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HETHER you buy medical equipment for private practice or for a hospital, 
always it is with the hope that time and experience will prove that you 


correctly judged its value. 


Your investigation of variously offered products is, of course, primarily in 
view of determining which offers most toward helping to render a better 


service to patients; price alone is not your determining factor, as with ordinary commodities. 


If you haven’t had experience with G-E x-ray or electromedical equipment, you'll not take 
for granted that it is of the fine quality you are looking for. But to countless thousands of 


other physicians, hospitals, and clinics, the world over, equipment bearing the @ trademark 


is accepted without question, because they have learned from experience that in all G-E 


equipment this desired fine quality is inherent. 


This reputation for inherent fine quality has been earned the hard way—by strict adherance 
to definitely established policies and ideals throughout a half-century of service to the pro- 


fession. And it perhaps best explains why a G-E apparatus, wherever it may be used—in 


physicians’ offices, or in civilian or military hospitals, in any and all climes—always can be 


telied upon to give the eminently satisfactory service that characterizes all G-E products. 


Though your plans for buying an x-ray or electromedical apparatus may be yet rather indefinite, 
may we suggest that in the meantime you obtain further information through our local 


tepresentative, whose branch office address we will be glad to send you. Address Dept. C15. 
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= With the Project-O-Chart, you can now perform the Worth four-dot test for 


with a red and a green filter. 


| filter projects a white dot. 


The slide has four colored filters arranged in diamond formation. 
projects a red round dot; the two middle filters project green dots; and the bottom 
In addition, this slide contains an assortment of letters 


= binocular vision—with the new AO Worth Four-Dot Test Set, No. 1215-W. This 
if set consists of a new Project-O-Chart slide and a reversible spectacle frame equipped 


The top filter 


from 20/200 to 20/10, a complete set of illiterate E’s and an astigmatic dial. 
Ask your AO representative ‘to show you one of these test sets. Price $10.00. 
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May we send you this 
helpful new booklet FREE 
for presentation to your patients? 


Last year the Samuel Higby Camp Institute for Better 
Posture, in collaboration with eminent authorities, pre- 
pared a little booklet “Blue Prints for Body Balance” 
which has been supplied to thousands of physicians, 
free, at their request. Now we have prepared a new 
companion booklet which is just off the press. 

This additional sixteen-page booklet, “The Human 
Back . . . Its Relationship to Posture and Health,” tells 
its story in simple, non-technical language, and is at- 
tractively illustrated. It is educational, non-commercial, 
informative ...an ethical booklet for physicians to give 
their patients. We believe it will inspire its readers to 
a better appreciation of the importance of good posture 
and professional medical counsel. 

We shall be glad to send you as many copies as you 
wish, free. The booklet measures 31 by 614 inches, 
and is attractively printed in color. Just use the coupon 
below, or write on your professional letterhead to the 


‘SAMUEL HIGBY CAMP INSTITUTE 


FOR BETTER POSTURE 
Empire State Building, New York 1,N.Y. 


(Founded by S. H. Camp and Company, Jackson, Michigan) 
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two helpful book- 
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...in the best interest of hows patients 
prescribe 


Because WE REALIZE 
that the best interests of patients require that they re- 
ceive advice on matters pertaining to health from 
qualified physicians only, we confine all advertising 
on our gynecological products to physicians and the 
druggists who serve them. 


Careful consideration of all the features of the 
“RAMSES”* Flexible Cushioned Diaphragm will, 
we believe, satisfy the physician that the interests of 
the patient are served best when “RAMSES” Dia- 
phragms are specified. 


*The word “RAMSES” is 
the registered trademark of 
Julius Schmid, Inc. 


Velvet smooth pure gum rub- 
ber dome, Patented Flexible 
Cushioned Rim. 


ACCEPTED 


Gynecological Division 


JULIUS SCHMID, INC. 
Established \883 
423 West 55 St. New York 19, N.Y. 
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Good appetite is a precious thing. All healthy babies are 
born with one. Like many precious things, it must be pre- 
served and cultivated by good care and proper foods. 

‘Dexin’, a high dextrin carbohydrate food for infant feed- 
ing, is not oversweet and will not dull a good appetite—a 
major consideration for any baby’s well being. Following 
the early use of ‘Dexin’, the addition of other bland foods 
to the diet is more easily accomplished. 


The high dextrin content of ‘Dexin’ promotes (1) the : 
formation of soft, flocculent, easily digested curds, and (2) 
diminishes intestinal fermentation and the tendency to colic ‘Dexin’ does make a difference 


and diarrhea. ‘Dexin’ is readily soluble in hot or cold milk. 
“Dexin’ Reg. U. S. Patent Office 


COMPOSITION  Dextrins . ... . 75% Mineral Ash . 0.25% 


Maltose. . . .. . 24% Moisture . . 0.75% HIGH DEXTRIN CARBOHYDRATE 


Available carbohydrate 99% 115 calories per ounce 
6 level packed tablespoonfuls equal 1 ounce 


an Literature on request 


BURROUGHS WELLCOME & CO. “isd? 9-11 E. 41st St., New York 17, N. Y. 
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classification are the barbiturates which re- 


Ix common with thousands of other pharma- 
cists throughout the nation, Thomas Brown 
endeavors, at all times, to render a competent 
professional service. Physicians tributary to 
his store know that so far as medication is 
concerned their responsibility ends with the 
writing of the prescription. They can safely 
leave the rest to Pharmacist Brown. 
Although Mr. Brown’s first responsibility 
is compounding prescriptions, he also per- 
forms small-scale manufacturing. Many prep- 
arations can be made advantageously in his 


own laboratory. For others, however, he must ' 


depend on the large manufacturers. In this 


0% WAR BONDS FOR VICTORY! 


quire a wide range of equipment for produc- 
tion and control. 

Eli Lilly and Company has been promi- 
nent: in the study of the barbiturates and is 
responsible for ‘Amytal’ (Iso-amyl Ethyl 
Barbituric Acid, Lilly), ‘Sodium Amytal’ 
(Sodium Iso-amy] Ethyl Barbiturate, Lilly), 
and ‘Seconal Sodium’ (Sodium Propyl- 
methyl-carbinyl Allyl Barbiturate, Lilly), 
each a leader in its field. 


Eli Lilly and Company, Indianapolis 6, 
Indiana, U.S. A. 


: THE KANSAS MEDICAL SOCIETY 
XII THE JOURNAL OF - 
| 
| fat! 
Te 
in. 
this 
bee 
ond 
hav 
hav. 
S 
Sem 
Cler 
int 
ther 
emp 
iolos 
New 
cour: 
ician 
medi 
Ste 
Jerse 
assist 
| twent 
mont! 
| 
*The 
| 


THE JOURNAL 
of the 
KANSAS MEDICAL SOCIETY 


Owned and Published by The Kansas Medical Society 


Volume XLV 


MAY, 1944 


Number 5 


STERNBERG AND THE FORT 
HARKER CHOLERA EPIDEMIC 
OF 1867 


Jerome M. Schneck, M. D.* 


Topeka, Kansas 


General George Miller Sternberg may be justly 
considered one of the outstanding figures in Amer- 
ican medicine, yet for reasons never clearly outlined 
he has not assumed the position he deserves in the 
writings of medical historians. This article consists 
of a biographical summary and commentary on Dr. 
Sternberg and the story of his connection with the 
epidemic of Asiatic cholera at Fort Harker, Kansas, 
in 1867. 

BIOGRAPHICAL SUMMARY 

Robert Koch once referred to Sternberg as the 
father of American bacteriology and Sternberg’s 
Textbook of Bacteriology’ is considered a milestone 
in its field. It was the first American textbook on 
this subject. The authoritative life of Sternberg has 
been presented in the biography written by his sec- 
ond wife”. At intervals, few and far between, papers 
have been written about him, the last appreciation 
having been prepared recently*. 

Sternberg was born on June 8, 1838, at Hartwick 
Seminary in New York. His father was a Lutheran 
Clergyman and educator. He spent his early years 
in the vicinity of his birthplace, attended school 
there and later taught school in that locality. While 
employed in this way, he studied anatomy and phys- 
iology under Dr. Horace Lathrop of Cooperstown, 
New York. After taking some preliminary medical 
courses in Buffalo he attended the College of Phys- 
icians and Surgeons in New York and received his 
medical degree in 1860. 

Sternberg practised medicine in Elizabeth, New 
Jersey, for one year and then joined the Army as an 
assistant surgeon on May 28, 1861, at the age of 
twenty-three, for Civil War service. Within two 
months he was captured by Confederate forces at Bull 
Run but escaped and rejoined his own troops. He 
served with distinction throughout the war and re- 


*The Menninger Clinic, Topeka, Kansas. 


ceived the brevets of captain and major for faithful 
and meritorious service. Between 1865 and 1879 he 
served at various Army posts throughout the country 
and had much experience in Indian campaigns. He 
was rated as the Army’s medical corps officer with 
the most combat experience of his time. During this 
period his experience with the Fort Harker epidemic 
of Asiatic cholera in 1867 enabled him to apply in 
later years the principles of sanitation which pre- 
vented the spread of the cholera epidemic of Ham- 
burg to this country. Under adverse circumstances 
he pioneered in bacteriological research and created 
research facilities at his own expense. His fame 
gradually spread to the degree that he became world 
famous for his accomplishments. In 1881 he dis- 
covered the pneumococcus simultaneously with Pas- 
teur but quite independently. Four years later he 
demonstrated for the first time in this country the 
plasmodium of malaria and soon afterwards the 
causative agent of typhoid fever. He was also the 
first in America to demonstrate the vibrio cholerae. 
He has been credited with being the first to demon- 
strate in America the tuberculosis bacillus but very 
recently there have been publications to refute this 
claim. There was much evidence attesting to his 
great conscientiousness and effort. He studied the 
problem of disinfection enthusiastically and wrote a 
famous paper which received the Lomb prize in 1886. 
It was translated into several foreign languages*. 
When working in Welch’s laboratory at Johns Hop- 
kins he supported Laveran’s claims of the plasmodial 
etiology of malaria contrary to the beliefs of Osler 
and many other outstanding teachers. 


Aside from his work on cholera, typhoid fever, 
and malaria, he made numerous studies of yellow 
fever and the publication of his first two articles on 
this subject, as a result of his previous experience, 
established him as an authority in this field. He had 
experienced many epidemics of this disease and his 
work virtually paved the way for the findings of the 
Yellow Fever Commission. In his textbook he men- 
tioned the possibility that the etiological agent might 
not be a bacterial organism. The appointment of 
Walter Reed to head the yellow fever investigation 
was made by Sternberg after he had become Sur- 
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geon General of the Army wth the rank of briga- 
dier general in 1893. 

It is of interest to note that during Walter Reed's 
experience in the midwest he had occasion to dis- 
cuss Asiatic cholera before a local county ~medical 
society, the interest arising because of the outbreak 
of Asiatic cholera in Europe. The cultures of the 
comma bacilli used in the demonstration were prob- 
ably supplied to Reed by Sternberg and this took 


place in 1893 shortly before Sternberg’s appointment " 


to the surgeon-generalcy’. 
During his term of office (1893-1902) Sternberg 


established the Army Medical School of which the . 


fiftieth anniversary was recently celebrated. The 
Army Nurse Corps and Dental Corps, and the tu- 
berculosis hospital at Fort Bayard came into existence 
at this time too. 

Sternberg received many honors and his member- 
ships in numerous societies are too lengthly to list 
here. Suffice it to say that two outstanding honors 
were his presidency of the American Medical As- 
sociation and the American Public Health Associa- 
tion. 

In 1902 Sternberg was retired from the Army but 
he maintained an active interest in public health and 
welfare until his death in 1915. 


FORT HARKER 

Fort Harker was established originally in August, 
1864, as Fort Ellsworth and the site was the crossing 
of the old Santa Fe road®. The detachment of Iowa 
volunteers who were said to have erected and garri- 
soned the place were relieved in 1865 by part of the 
Thirteenth U. S. Infantry and in 1866 the name Fort 
Harker was first used. In January, 1867, a new site 
about a mile northeast of the old fort was selected. 
The cholera epidemic reached the fort in 1867. Five 
years later it was abandoned by the military and in 
1880 the reservation was opened to settlement. 


THE CHOLERA EPIDEMIC 

Asiatic cholera had been existent in India for many 
years but in 1817 a great epidemic occurred and this 
spread to Europe. By 1832 the disease had come to 
the United States striking the northern coastal cities 
and traveling westward toward the Ohio River, 
eventually reaching New Orleans where as many as 
500 deaths in one day were reported. The disease 
took its toll in St. Louis during 1849 and 1850. In 
1855 it reached Kansas and affected the inhabitants 
of Fort Riley. Sternberg wrote in detail of the spread 
of cholera in his book about infection and immunity’. 


In 1865 Sternberg was married and he went with 


his wife to Jefferson Barracks where they remained 
until 1866. His wife returned to her home and Stern- 
berg proceeded to his new assignment at Fort Harker 
where he was joined by his wife.in the spring of 
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1867. The epidemic of Asiatic cholera occurred dur. 
ing the summer of that year and Sternberg’s report 
to the Surgeon General was brief and to the point’ 
It began with an account of the topography of the 
area, a statement concerning the water supply of the 
fort, and mention of the cases of diarrhea preceding 
the epidemic. 

Company “E” of the 37th Infantry had arrived in 
October, 1866, from Little Rock, Arkansas, and di- 
arthea from intermittent fever was common. During 
the next five or six months nearly all cases of illness 
had improved. When the epidemic began, there 
were present a company of the 37th Infantry, three 
companies of the 38th United States Infantry (col- 
ored ), a company of the 10th Cavalry (colored), and 
later on four companies of Kansas militia. In addi- 
tion, there were five to eight hundred quartermaster's 
employees in and around the post during the epi- 
demic. 

Camp sanitation was not good at the onset of the 
epidemic. “Some of the company sinks were in 
wretched condition, and there were several offensive 
holes about the post where slops and garbage from 
the kitchen had been thrown.” Sternberg wrote that 
remedial measures were taken immediately. The 
camps were moved to new grounds and disinfectants 
freely used. Hospital patients were treated in hos- 
pital tents pitched about fifty yards behind the post 
hospital. Convalescent and uncertain cases were kept 
apart from cholera patients and discharges from the 
patients were disinfected “as soon as passed.” 

The first case of cholera was a male civilian who 
was seen at 3 a. m. of June 28 in a state of collapse. 
He had “rice-water discharges from stomach and 
bowels, had been suffering from diarrhea for two 
days, but had not applied for treatment.” He died 
at 3:30 p. m. of the same day. There were many 
cases diagnosed as choleric diarrhea which Sternberg 
decided later were mild cases of cholera and these 
were not included in his report. The record of cases 
in his report shows the date of onset as June 28 and 
the last day mentioned is August 1. There are listed 
a total of forty-seven cases with thrity-two deaths 
These were cases only under his care. The records of 
Acting Assistant Surgeon Chase are mentioned and 
he reported seventy-nine cases with twenty-six deaths 
Since several other physicians were present the total 
number of cases and deaths make quite a figure 9 
that the epidemic has historical significance. 

The report on treatment is as follows: “At first 
we tried the chloroform treatment, as recommended 
by Assistant Surgeon E. McClellan, in doses of from 
fifteen minims to one fluid drachm, repeated evely 
half hour, or at larger intervals. The chloroform 
seemed to have a decided effect in controlling th 
diarrhea and vomiting, but I could not see that it had 
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any effect in the way of producing reaction from a 
state of collapse. We afterwards adopted the calomel 
treatment, giving from ten to twenty grains every 
hour until three or four doses had been administered, 
and the results of this treatment were more satisfac- 
tory than of any others tried. A number of apparent- 
ly hopeless cases rallied under this treatment, but 
were afterwards carried off by the consecutive fever. 
We used Squibb’s mixture very extensively in the 
treatment of the prevailing diarrhea, and found it to 
answer admirably.” 

In his report, Sternberg mentioned atmospheric 
conditions at the time of the epidemic and indicated 
the prevalence of flies and mosquitoes. He mentioned 
the presence of “a large fly which differs from the 
common house fly.” In addition, he stated that cases 
“could be traced to an attack of indigestion from the 
use of improper food, and others to the immoderate 
drinking of river water.” The last sentence of the 
report reads: “One of the ladies of the garrison died 
of cholera on the 15th of July” and this refers to 
Sternberg’s wife. ; 

Although the time element was small, the clinical 
experience for Sternberg was invaluable. He had 
learned a great deal from his Kansas assignment as 
proven twenty-five years later when, as consultant at 
the quarantine station in New York and Director of 
the Hoagland Laboratory, he was called upon to pre- 
vent the spread of cholera to this country as a result 
of the great Hamburg epidemic of 1892. This dis- 
aster which took 8,600 lives and affected 17,000 per- 
sons was not repeated here and the honor goes to 
Sternberg for this “singular triumph of American 
preventive medicine.” 


SUMMARY 

Some of the outstanding achievements of Stern- 
berg have been mentioned briefly but no allusion 
has even been made to others. His early work on 
photomicrography was extremely important and his 
several inventions of household devices, such as a 
heat regulating mechanism, were extremely useful. 
The really important points to remember are that 
Sternberg was essentially the father of bacteriology 
in America, the author of the first American text- 
book of bacteriology, a leading Army Medical Corps 
officer who eventually became surgeon-general, and 
a stimulator of bacteriological and other scientific re- 
search among American men of medicine. 
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POSSIBLE TRANSMISSION 
FACTORS IN POLIOMYELITIS* 


Orville S. Walters, M. D. 


McPherson, Kansas 


This study was undertaken to determine the in- 
cidence of certain epidemiologic factors among 
poliomyelitis patients, in the hope of throwing some 
light on the relative importance of each factor by 
ascertaining the frequency of its occurrence. 

A uniform questionnaire was employed, and the 
information was obtained by personal interviews 
with the parents of poliomyelitis patients, or by di- 
rect questioning of patients old enough to furnish 
reliable information. The patients in the series were 
all given positive diagnosis for poliomyelitis on the 
basis of characteristic symptoms, together with pleo- 
cytosis of the spinal fluid or paralysis or both. The 
100 cases used represent those which were available 
for interview following the beginning of the study 
and are otherwise unselected. With one exception, 
all cases included were admitted between July 1 and 
November 15, 1943, during which period poliomy- 
elitis admissions totaled 125. 

Most of the factors considered in the study have 
been the basis of previous investigations. Swimming 
in water contaminated by sewage has been cited!.? 
as a possible means of spread. This apparently can- 
not be considered an important factor in the cases 
studied, only twelve patients having been swimming 
within three weeks of the onset of their illness. 

The incidence of cases in which patients used 
water from shallow wells and had no other sanitary 
facilities than privies was surveyed because of sug- 
gestive findings reported by other investigators. In 
a rural outbreak studied by Langmuir’, several of the 
affected families used unprotected dug wells and 
unscreened privies. George and Ransom‘ found that 
seventy per cent of all cases in the 1939 Des Moines 
epidemic occurred within two blocks of outside 
wells and toilets. Casey and Aymond?® report that 
the highest incidence of poliomyelitis in Louisiana 

over a ten-year period occurred in communities with 
water supply but without sewerage systems, rather 
than in frankly rural or larger urban areas. 

Of the patients surveyed in the present study, thir- 
ty-six per cent were regular users of well water, 
eleven used cistern water and two had used spring 


*From the Departments of Orthopedics and Pediatrics, Wesl 
Hospital, Wichita, Kansas, 
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water. Fifty-four per cent lived within 100 yards of 
one or more outdoor toilets. Of the forty-five fam- 
ilies who used outdoor toilets, ten had latrines of 
approved sanitary design. 

The question of whether epidemics of poliomye- 
litis may be milk-borne is an old one®. Aycock’ con- 
cludes, “It seems probable that milk-borne epidemics 
of this disease are of the same order of frequency 
as epidemics of other infectious diseases which are 
occasionally transmitted through milk.” 

In the present survey, sixty-eight per cent of the 
patients studied had used raw milk for an indefinite 
period prior to their illness. 

The proximity of poliomyelitis cases to livestock 
was also surveyed. Sabin and Ward’, after investi- 
gating the virus in insects, concluded, “We believe 
that the search for a reservoir of poliomyelitis virus 
among the lower animals is worth while and should 
continue. .. We are inclined to regard poliomyelitis 
as a disease which occurs the year round but has a 
greater incidence during the summer and autumn be- 
cause greater dissemination of the virus may be made 
possible by a number of factors, including insects 
such as flies.” 

According to Toomey®, Flexner made efforts as 
early as 1910 to inoculate calves, goats, pigs, sheep, 
dogs, cats and the horse with poliomyelitis virus. His 
efforts with these animals were apparently unsuccess- 
ful. Toomey obtained suggestive results following 
the inoculation of a horse. Later he and his collab- 
orators!” were unsuccessful in isolating the virus 
from dog stools. 

In the present study, twelve per cent of patients 
were from families living within 100 yards of sheep 
or goats. Thirty-two per cent owned or lived within 
100 yards of horses, thirty-eight per cent within the 
same distance of hogs and forty-eight per cent a sim- 
ilar distance from cows. Forty-eight per cent owned 
cats and fifty-nine per cent possessed dogs. 

Domestic fowls may also constitute a reservoir of 
poliomyelitis virus. Flexner seems to have been un- 
successful in inoculating chickens with the virus’. 
Frauchiger and Bourgeouis'! made histological stud- 
ies of chickens suffering from paralysis, and conclud- 
ed that paralytic disease of fowls and poliomyelitis 
are entirely different entities. The former, according 
to these authors, shows a spastic type of paralysis, sen- 
sory disturbances and no such predilection for the 
anterior horn cells as is characteristic of poliomyelitis. 
Toomey’, tested the spinal cords of chickens sick 
with paralytic disease by inoculating Eastern cotton 
rats. While the virus was not demonstrated, the cord 
suspension killed the rats and a lethal factor was 
transmitted for three doses. Chicken feces were ap- 
parently not tested for the virus. 

Forty-six per cent of the patients in the present 


-towns of various size in Kansas. 


study were from families owning their own chickens 
and an additional thirty-three per cent lived within 
100 yards of chickens. Thus, eighty-nine per cent of 
the 100 patients surveyed had chickens on their 
own premises or within 100 yards of their homes, 

A large number of species of domestic and wild 
fowl have been shown to be susceptible to infection 
with the virus of equine encephalitis. Hammon and 
his collaborators! found in one epidemic area posi- 
tive neutralization tests in approximately one-half of 
120 domestic or captive birds representing fifteen 
species and approximately one-fifth of 164 wild birds 
representing twenty-nine species. Infection rates 
were significantly higher in birds than in mammals. 
They conclude, “This definitely points to the rural 
barnyard and to the fowl-run of the semi-rural home 
as the chief sources of infection.” Chickens have been 
found capable of carrying equine encephalitis virus 
without exhibiting clinical signs of the infection’, 
The similarity in geographic distribution of these 
two virus diseases, equine encephalitis and poliomye- 
litis, has been noted’*. Moreover, observations in 
Kern County, California, have shown that human 
equine encephalitis may run a clinical course indis- 
tinguishable from poliomyelitis’. 

The high incidence in proximity of chickens to 
poliomyelitis victims noted in the present study, the 
demonstrated ability of flies to carry poliomyelitis 
virus’, and the almost universal seasonal occurrence 
of flies in the vicinity of chickens, suggest a possible 
mechanism for the transmission of infantile paralysis. 

All informants were questioned as to the occur- 
rence of flies and mosquitoes about their homes. 
Eighty-three per cent acknowledged the presence of 
flies and sixty-two per cent, mosquitoes. 

Six members of one family included in the study 
were severely bitten by mosquitoes while sleeping 
outdoors. All of those bitten were subsequently ill 
and three of the children developed paralysis. The 
mother and baby, who had slept indoors entirely, 
did not become ill. Members of the family attributed 
their illness to the mosquito bites. 

Multiple cases of paralysis occurred in six of the 
ninety-five families represented in the survey, with 
two in each of five families and three in another. 
However, twenty-four additional families reported 
that one or more members manifested symptoms 
suggesting the abortive type of poliomyelitis at of 
near the time of the onset in the proved cases. 

Thirty-five of the patients came from farms, forty 
were from Wichita, and the remaining came from 


Nine cases were from isolated rural areas twenty- 
five miles or more from any other known case. Four 
of these were reported as the only known cases of 

(Continued on Page 171) 
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President's Page 


To the Members of the Kansas Medical Society: 


We have just completed one of the best annual meetings of the Kan- 
sas Medical Society that we have had for years. The doctors seemed to be 
hungry for a meeting of this kind after being on a two year fast and enjoyed 
the meeting like a hungry man enjoys a good meal. 


The past year under Doctor Lattimore has been a very successful one 
and the coming year depends upon every member of the Society doing his 
part and not on the officers alone. We hope that every member, commit- 
teeman and officer realizes this and will do all or more than his share to 


make the coming year a success. 


Sincerely, 


President, the Kansas Medical Society 
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| EDITORIAL | 


ANNUAL MEETING A SUCCESS 


If you did not attend the 85th annual meeting of 
the Kansas Medical Society in Topeka, May 10 and 
11, you missed one of the best meetings in many 
years. Perhaps the cancellation of last years scien- 
tific session had much to do with the total registra- 
tion of more than 600, which included the physician 
membership of approximately 400, who eagerly at- 
tended every scientific and business meeting sched- 
uled. Wednesday morning the halls of the Topeka 
Municipal Auditorium were crowded with officers, 
councilors, and county society representatives to the 
House of Delegates meeting intent upon the im- 
portant Society work at hand. All business meetings 
had been scheduled to avoid conflict with the scien- 
tific session and as a result were well attended. 


The most pertinent medical, surgical, war medi- 
cal, rehabilitation, eye-ear-nose and throat, and pub- 
lic health subjects were condensed by the speakers 
to give “information hungry” doctors of medicine 
in Kansas the latest knowledge in these fields. Due 
to the serious illness of Dr. John S. Coulter of Chi- 
cao, one of the guest speakers, the program commit- 
tee was able to fill his place on the program through 
the kindness of Lt. Col. Herbert C. Merillat of the 
Topeka Army Air Base with two officers from that 
hospital. Major Harold E. Simon talked on “Muscle 
Hernia” and Capt. Joseph W. Coock gave a case re- 
port and review of the literature on “Polycythemia 
vera.” Both speakers were especially thanked and 
their subjects were received with much enthusiasm. 

Those in charge of the House of Delegate and 
Council meetings had instigated an accelerated pro- 
gram and a tremendous amount of Society business 
was transacted in record time. The Kansas Physi- 
cians’ Service Plan was passed by unanimous vote, 
and an expanded post graduate program for return- 
ing veterans and members was approved. Other de- 
tails of the business meeting will be found in an- 
other part of the Journal. 

It was announced to the membership and the 
press that Mr. Oliver Ebell of Wichita, the executive 
secretary of the Sedgwick County Medical Society, 
had been secured as the new Society executive secre- 
tary and would assume his duties on July 1, 1944. 


As at all state meetings a few unpredictable dif- | 


ficulties arose and one of these was the failure of 
more than one technical exhibitor’s equipment to 
arrive in time for the meeting. The equipment had 
been delayed or lost in transit, from one meeting to 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


another, and therefore more than one booth was 
sans equipment for display but the products and the 
companies were so well known that the men in at- 
tendance at these booths visited with the doctors in 
a highly satisfactory manner, we were told. 


A great deal of favorable comment was heard on 
the 1944 meeting in general, on arrangements, choice 
of speakers, topics, reduction in time and in the ca- 
pable way in which the session had been planned. A 
Past President was heard to remark: “It was a great 
meeting. The first in years that they didn’t give mea 
lot of work to do and I had a fine time just attending 
all of the meetings and seeing and visiting with the 
men again.” 


NEW OFFICERS 


The Kansas Medical Society membership has made 
a wise selection of its new officers for the year 1944- 
1945 who will direct and inspire the Society action 
in its continuation of war activities, expansion of 
post graduate education and its institution of the 
newly approved Kansas Physicians’ Service plan for 
the state. W. P. Callahan, M.D., of Wichita is the 
new President-Elect; W. M. Mills, M.D., of Topeka 
the new First Vice-President; L. $. Nelson, M.D., of 
Salina the new Second Vice-President; and J. L. Lat- 
timore, M.D., of Topeka the new Treasurer. F. R. 
Croson, M.D., of Clay Center was re-elected as the 
Society Secretary. 

The sincere interest of each one of these men has 
already been demonstrated in service on various 
committees and committee chairmanships and in 
addition to this Dr. Callahan has served as Councilor 
from the Sixth District; Dr. Mills has served as 
Editor and Chairman of the Editorial Board of the 
Journal of the Kansas Medical Society since 1934; 
Dr. Nelson has served as Councilor of the Eighth 
District and is now the Chairman of the Defense 
Board; Dr. Croson has served as Councilor from the 
Seventh District and Dr. Lattimore your retiring 
President has served as Councilor from the Fourth 
District. Dr. Lattimore was elected to succeed Dr. 
Geo. M. Gray of Kansas City who had served as the 
Society's Treasurer for the past twenty-four years. It 
was at Dr. Gray’s instigation a Topeka man was s¢ 


“Jected to facilitate the business of the Society and to 


be more accessible to the central office. 


The following four Councilors were re-elected: 
Frank Fonconnon, M.D., of Emporia for the Fourth 
District; John L. Grove, M.D., of Newton for the 
Fifth District; J. H. A. Peck, M.D., of St. Francis for 
the Ninth District; and John R. Campbell, M.D., for 
the Eleventh District. 
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VARIOUS. FREEDOMS 


The enunciation of the Four Freedoms established 
a goal to chrill the hearts of free men and bring hope 
to the subject masses of less fortunate countries than 
our own. The thought of freedom has always been 
an inspiration to mankind—a torch that has lighted 
the steps of many millions of feet, regardless of 
where their path ended. Sought after by the ma- 
jority of all world’s inhabitants, freedom remains an 
elusive abstraction,—a will-o’-the-wisp,—the concept 
of which may assume as many forms as there are 
minds to entertain it. 

It was a canny idea to enumerate certain freedoms 
in the plural number for there is not and cannot be 
such a thing as pure, unmodified freedom; personal 
freedom must always be qualified by the right to 
freedom of others and must always be restricted by 
the natural boundaries that are set to our thoughts 
and to our enterprises. It is a bold stroke to promise 
even certain freedoms to others. It is something else 
to guarantee the survival of these freedoms, or even 
their temporary enjoyment. 

In those shadowed sections of the globe where 
freedom has been totally eclipsed, any kind of an 
emancipation is going to seem, at first, a sufficient 
goal. Later on, when the eye has become accutomed 
to the initial light, the qualifications and restrictions 
will be seen, and it will be noted that liberty can 
appear in various shades and colors. 


The people of the United States, having set out 
to assure at least four freedoms (including the free- 
dom from fear, from which no one is free) to the 
stricken people of the world, might do well, with- 
out pausing in this task, to see how freedom is work- 
ing out in our own country. It becomes increasingly 
apparent that we must learn, if we wish to consider 
ourselves as the exponents of democracy before the 
world, that true democracy can exist only where its 
benefits are considered as a sacred trust and are spread 
equally over all the people without regard to race, 
creed or color. In this we have failed in that we 
have allowed ourselves to develop and nourish feel- 
ings of class hatred, of race and color discrimination 
and of religious prejudice. Democracy, tough as it 
may be when faced with dangers from without, is 
highly susceptible to dangers from within, and we 
can flourish only when its freedoms are uniformly 
distributed. 


It will require a consistent, conscious effort of all 
thoughtful people to overcome the prejudices on 
which they have been raised, and to measure each 
man by his own worth rather than by the color of 
his skin, the cast of his countenance, or the building 
in which he worships, but it is the task to which we 
must set ourselves, and it must be reciprocal. These 


problems that we have allowed to develop will con- 
tinue to rise and accuse us, and we are going to have 
our hands full with them. 

Bureaucracy will try to keep its hand on the helm 
and increase its powers, as it has always done, and, 
since bureaucracy is essentially sadistic, it will con- 
stitute an ever-present threat to democracy and those 
freedoms that are still left after the fight for free- 
dom is finished. Here, too, lies our own greatest 
danger, in the federalization of medicine practice. 
If this comes in, individual enterprise goes out, and 
another freedom with it—New England Journal of 
Medicine. 


MEDICAL SCHOOL | 


THE PATHOLOGIC PHYSIOL- 
OGY OF HYPERTENSION 


George A. Walker, M. D.* 


Kansas City, Kansas 


Hypertension is now recognized as probably the 
chief cause of death in this country’, approximately 
350,000 persons” each year die as a direct or indirect 
result of high blood pressure. Such a large number 
of deaths is ample justification for the extensive 
investigation of the causes and effects of hyperten- 
sion which has been in progress for the past fifteen 
years. It is a curious fact that in spite of the world 
wide interest in this problem, there is as yet no uni- 
versally accepted standard or level of blood pressure 
than can be considered normal*. The question, what 
is normal blood pressure, is decidedly pertinent to 
any discussion of hypertension, but unfortunately it 
cannot be answered in unequivocal terms; there is 
variation in the normal individual under a wide va- 
riety of conditions, such as age, exercise, diet, emo- 
tional states, fatigue, etc. For this and other reasons ~ 
no patient should be considered to have abnormal 
blood pressure until after many determinations have 
been made under various conditions. It is the long 
time trend that is a true indication of the situation 
in cases of incipient hypertension. In those patients 
whose pressure persistently remains above 150 sys- 
tolic and ninety diastolic, there is little doubt but 
that a disturbance of the blood pressure controlling 
mechanisms exists. 

There are many factors that can, theoretically, play 
a part in the determination of blood pressure. Thus 
it is obvious that total blood volume, blood viscosity, 
cardiac output, and peripheral resistance may play a 
part in determining the level of pressure within 
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blood vessels. There are cases in which one or more 
of these factors is abnormal, low blood volume from 
hemorrhage results in a fall of blood pressure, in 
shock a disparsity between blood volume and the 
volume capacity of the blood vessels results in low 
pressure. Conversely an increase of peripheral re- 
sistance, viscosity, blood volume or cardiac output 
can result in elevation of blood pressure unless com- 
pensatory mechanisms operate to prevent it. 

In clinical hypertension there is an increase in 
blood viscosity and cardiac output, but the chief fac- 
tor responsible for elevation of pressure is an increase 
in peripheral resistance. The problem of hyperten- 
sion is therefore the problem of what may cause 
an increase in peripheral resistance. 

There are many known factors that may produce 
a transient rise in blood pressure, such as asphyxia, 
emotional states, various intoxications, lead poi- 
soning, any severe pain, increased intracranial pres- 
sure, etc. Such transient factors rarely jeopardize life, 
their presence is usually not difficult to detect, and 
the treatment is clearly indicated, at least in prin- 
ciple. It is the causes of chronic hypertension that 
are of greatest importance and most difficult to elu- 
cidate. 

Sachs? gives the following classification of the 
causes of chronic hypertension: 

Neurogenic 

1. Psychogenic 
2. Midbrain and brain stem lesions 
3. Increased intracranial pressure 
Endrocine 
1. Adrenai tumors 
2. Pituitary tumors 
3. Ovarian tumors 
4. Menopause 
5. Hyperthyroidism 
Renal 
. Acute and chronic glomerular nephritis 
Chronic pyelonephritis 
Polycystic disease 
Renal tumors 
Amyloidosis 
Infarcts 
Toxemias of pregnancy 
Disease and malformations of the renal ar- 
teries 
9. Coarctation of the aorta 
10. Nephroptosis and nephrolithiasis 
11. Obstruction to the urinary passages 
12. Hydronephrosis 
13. Postoperative renal lesions 
14. Perinephritis 
Unknown 
1. Essential hypertension 
2. Malignant hypertension. 


One cannot safely say that all patients with 
chronic hypertension are victims of the same kind 
of disturbance of the vasopressor mechanism, there 
probably is not any single fundamental cause for 
all hypertensions, there are many causes. Thus in 
Group I psychogenic disturbances, emotional states, 
worry, mental disease, and other disturbances of 
cerebration may be associated with such a flood of 
nerve impulses radiating into the vasopressor center 
that a state of hypertonus of the sympathetic system 
is maintained for long periods of time; one mani- 
festation of this can be increased peripheral resist- 
ance and hypertension. Brain stem lesions such as 
tumor or hemorrhage can cause swelling or pressure 
on the vasomotor center leading to anoxia and re- 
sultant increase of vasomotor tonus. In Group II 
the immediate mechanism is dependent upon in- 
creased production of vasopressor substances in the 
case of adrenal tumors and pituitary tumors. Ovarian 
tumors may contain cells like those of the adrenal 
cortex but many do not, the relation of hypertension 
is not clear. The menopause probably represents a 
severe endrocine upset with associated disturbances 
in the vasopressor mechanism, again not clearly un- 
derstood. Hyperthyroidism may act by general in- 
crease of metabolic activity, increased cardiac output 
or vasopressor hyperactivity. 

Group III includes all of the renal lesions that 
are known to be sometimes associated with hyper- 
tension. More than one hundred years ago Richard 
Bright (1789-1858) realized that there was some 
relationship between chronic disease of the kidneys 
and hypertension. He had no means of knowing 
what the exact renal lesions were, microscopic ex- 
amination was then impossible and did not develop 
until shortly before Bright’s death in 1858, but his 
clinical acumen was great and his name has since 
come to be associated with kidney disease in general. 
The term “Bright’s disease” does not signify any 
particular type of renal lesion, the patients he de- 
scribed probably had chronic or acute glomerular 
nephritis in most instances. 

After Bright had pointed out the clinical rela- 
tionship between kidney disease and hypertension 
many efforts were made to learn what changes in 
the kidney might be responsible. Tigerstedt and 
Bergmann‘ in 1898 prepared by extraction methods 
applied to the normal kidney a pressor substance 
which they called rennin. They postulated that a 
defective excretion of this material in kidney disease 
and its resultant accumulation in the circulation was 
responsible for generalized vasoconstriction. This 
conclusion came, as will be seen, remarkably close to 
the modern conception of the production of hyper 
tension in renal disease. 

Another view developed at about the same time 
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was that renal disease resulted in narrowing of the 
arteries within the kidneys and that the resultant 
resistance 10 the flow of blood through the kidneys 
was the cause of hypertension. There is no valid 
evidence that such a localized increase in resistance 
can be responsible, on the contrary, removal of the 
kidneys from most animals, the rat excepted, will not 
lead to an increase in blood pressure. 

In all the kidney lesions listed under Group III 
there are factors operating to reduce the flow of 
blood through the kidneys, this suggests that renal 
ischemia is in some way responsible for hyperten- 
sion. That this is true now has been established be- 
yond all question, There are, however, many hia- 
tuses in our knowledge of just what occurs, and why, 

Many investigators have shown that compression 
of the renal artery will cause a rise in blood pressure. 
Goldblatt® and his associates were the first to show 
that this procedure causes consistently a marked and 
permanent hypertension. Constriction is affected by 
a specially devised adjustable silver clamp. Ischemia 
of one kidney produced in this way, the other kidney 
remaining intact, will cause a moderate elevation of 
blood pressure beginning in about three or four days 
but returning to normal in about one month. If, 
however, one renal artery is constricted and the other 
kidney removed, or both renal arteries constricted, 
the result is pronounced hypertension which persists 
apparently indefinitely. Some of Goldblatt’s dogs are 
now living nearly ten years after such constriction, 
and still show high blood pressure. The severity of 
hypertension depends upon the degree of curtailment 
of blood flow and unless the constriction is extreme 
the elevation of pressure is not accompanied by any 
evidence of impaired renal function and the kidneys 
show little histological change. With severe con- 
striction renal insufficiency develops and the animals 
die in uremia. The hypertension and uremia are ac- 
companied by widespread degenerative changes in 
the systemic arterioles. Such changes are closely 
analagous to the picture of malignant hypertension 
as seen clinically. Goldblatt was unable to produce 
the changes found in the arteries of the human kid- 
ney for two reasons, a severe degree of hypertension 
could not be produced as long as one non-ischemic 
kidney remained in place and the ischemic kidney 
Was necessarily excluded from the effects of high 
Pressure since it lay in a region of low pressure. 
It is, therefore, clear that experimental renal ischemia 
will produce, depending upon its severity, a picture 
that is in all essential respects identical with that of 
benign or malignant hypertension in the human 
being. 

The problem which this experimental work sug- 
gested, namely what is the mechanism of hyperten- 
sion as a result of renal ischemia, has been partly, 
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but only partly solved. It was clear that the interfer- 
ance with normal flow of blood was in some way 
related to the elevation of pressure. Several possi- 
bilities at once came under consideration. 

1. As Tigerstedt had suggested, it might te that 
kidney damage interfered with the normal 
rate of excretion of rennin. 

2. Lack of oxygen might be responsible for the 
appearance of a pressor substance. 

3. Reduction of pulse pressure might be the 
cause of abnormal accumulation of a pressor 
substance. 

4. Hypertension might be the result of reflex 
nervous mechanisms arising in the damaged 
kidney. 

5. Anoxia might stimulate the secretory activity 
of some hitherto unknown endrocine tissue in 
the kidney. 

Two of the above possibilities (numbers one and 
four) can be definitely ruled out. There is evidence 
tending to support each of the remaining possibil- 
ities. 

It is now definitely established that renal hyper- 
tension is due to reduction in blood flow through the 
kidney and that such reduction leads to the produc- 
tion of a pressor substance. It has not been easy to 
demonstrate that there is in the blood of a hyper- 
tensive animal any substance of the sort indicated. 
The blood pressure of a normal dog is not elevated 
by transfusing it with blood from a hypertensive 
dog, extracts of ischemic kidneys have yielded con- 
flicting results, as have crossed circulation experi- 
ments. On the other hand there is convincing evi- 
dence that such a substance exists. Thus the plasma 
of a hypertensive animal is vasoconstrictive when 
perfused through the blood vessels of a toad, trans- 
plantation of an ischemic kidney into the neck of a 
nephrectomized animal will cause elevation of blood 
pressure, extracts of an ischemic kidney contain a 
vasopressor substance which has been called rennin 
because it probably is the same substance that Tiger- 
stedt found in extracts from normal kidneys. 

Rennin has now been secured in more or less 
pure form and is under investigation as to its chem- 
ical structure. The purified substance is not a 
pressor principle®, it only becomes such when it com- 
bines with the alpha globulin fraction of the blood 
proteins, the reaction leads to the formation of a sub- 
stance which Page® has called angiotonin. Angio- 
tonin is heat stable and ultrafilterable but it is de- 
stroyed by the addition of more rennin according to 
Page (the possibility that rennin and angiotonin are 
not mutually destructive but rather that a molecular 
rearrangement occurs resulting in the formation of 
a substance which is not vasopressor has not so far 
been explored). 
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Continued injections of rennin become less and 
less effective in producing hypertension, this phe- 
nomenon has been called tachyphylaxis by Page®, 
who attributes it to exhaustion of rennin activator 
and consequent failure of angiotonin to be formed. 
Tachyphylaxis may, however, be due to compensatory 
increase of anti-rennin, a substance apparently pro- 
duced by the normal kidney. (The normal kidney 
yields by extraction methods a substance which 
inhibits the action of rennin.)* Anti-rennin is now 
being investigated as to its chemical structure and is 
being tested clinically with somewhat encouraging 
results. 

The manner in which rennin is produced remains 
a mystery, anti-rennin is equally obscure as to its 
method of production. 

It is a curious fact that histologists and pathologists 
have been, until recently, almost oblivious of the 
fact that there are in the kidney groups of cells that 
may readily have an endocrine function. These were 
first described by Zimmerman® in 1933. I have yet 
to find in any text book of pathology or histology 
any accurate figure depicting these cells, or an ade- 
quate discussion of their histology. It is well known 
that the renal functional unit or nephron consists of 
a glomerulus with its afferent arterioles, a proximal 
and distal convoluted tubule and the loop of Henle, 
connecting into a short collecting duct which leads 
more or less directly to the renal pelvis. It is not so 
well known and it is little appreciated that at the 
point where the distal convoluted tubule lies in close 
contact with the afferent arteriole just before that 
vessel enters the glomerulus, there is a change in the 
structure of the wall of the tubule and the wall of the 
arteriole® ®, The blood vessel loses its elastic mem- 
brane, the endothelium becomes discontinuous, and 
the muscle fibers are overlaid and in part replaced 
by a cushion of myo-epithelioid cells (polkissen zel- 
len-Zimmerman® ) ; the wall of the distal convoluted 
tubule at the same point is lined with tall columnar 
cells whose nuclei are closely packed together and 
their cytoplasm often shows vacuoles and eosino- 
philic granules (Kaufmann®) strongly suggestive of 
a secretory function. This area of modified epithelial 
cells was called the macula densa by Zimmerman’. 
Together with the part of the arteriole nearby it 
constitutes the juxta glomerular apparatus of Goor- 
matigh’, who was the first to suggest that the struc- 
ture might be an endrocine organ. 

That the juxtaglomerular apparatus of Goormatigh 
may be the site of formation of rennin is an hypothe- 


sis that has only recently: come under investigation. 


In September, 1942 Kaufmann? reported the results 
of a study of four hundred kidneys removed at oper- 
ation or autopsy, concluding that the apparatus is 
well developed and constantly present in the human 


kidney and that the histological characteristics of the 
structure are consistent with the possibility of an 
endrocine function. Goormatigh reported’ hyper. 
trophy and hyperplasia of the cells in this apparatus 
in experimental and essential hypertension. On the 
other hand, since this discussion was presented at 
Wichita in December, 1943, Oberling™ reported 
that a study of this apparatus in “hundreds” of cases 
has failed to prove that there is any consistent rela- 
tion between hypertension in the human being and 
the degree of hypertrophy of the juxta glomerular 
apparatus. 

Whatever may prove to be the site of rennin for- 
mation, it is clear that those forms of nephritis listed 
in Group III as being sometimes associated with 
hypertension are disease processes in which there is 
some cause for renal ischemia, which leads to the 
production of abnormal amounts of rennin which 
then combines with the alpha globulin fraction of 
the blood proteins to form angiotonin, this pressor 
material then causes elevation of blood pressure, 

The great majority of hypertensive patients do 
not have manifest kidney disease, these constitute 
the group designated as “essential hypertension,” or 
in the rapidly progressive form “malignant hyper- 
tension,” who may eventually develop clinical evi- 
dence of nephritis but not for some years after the 
onset of hypertension. What is the mechanism in 
these patients? The answer to this question has been 
difficult to find. Extensive studies of renal function 
under normal conditions by a variety of methods 
have revealed much information and have led to 
the development of methods which permit accurate 
determination of renal blood flow, glomerular fil- 
tration rate, tubular excretory mass, etc. We are 
particularly indebted to H. W. Smith’ for the de- 
velopment of the diodrast and inulin clearance meth- 
ods which reveal how much blood flows through 
the kidney per unit time. Application of these meth- 
ods to the study of human kidney function has shown 
that there is a significant decrease in blood flow 
through the kidneys in patients with “essential hy- 
pertension,” in spite of which there is no evident 
renal insufficiency so far as excretion is concerned. 
Essential hypertension is therefor believed to be 
renal in origin, if true this fact removes the two 
groups of patients from the idiopathic or unknown 
group, and places them in Group III, the term “esset- 
tial” should no longer be used. No widely accepted 
term to substitute for “essential” has made its appeat- 
ance, such terms as “renal ischemic hypertension of 
“nephropathic hypertension” have been suggested. 
The question as to what causes the renal ischemia ia 
the first place remains unanswered except in a genet- 
al and statistical way. It seems clear that there is an 
hereditary factor involved, constitutional charactet- 
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istics also play a part. Perhaps the “nervous” high 

strung individual with a poor hereditary background 
who has an unstable nervous system is more 
susceptible to the irritations of modern life and suf- 
fers in consequence a chronic hypertonicity of the 
sympathetic nervous system, one result of which may 
be renal ischemia of sufficient degree to cause ex- 
cessive production of rennin; once this has begun the 
rennin tends to maintain the vascular constriction 
and hence to perpetuate the hypertension, a vicious 
cycle is then established and the individual becomes 
one of that large group of “essential hypertensives,” 
without manifest evidence of renal functional dis- 
turbance for, in some instances, many years. If the 
severity of constriction is great the picture of “ma- 
lignant hypertension” develops, the progress is quite 
rapid and various complications supervene to term- 
inate the picture in a relatively short time. 

It seems logical to suppose that a rational attack 
on the clinical problem presented by these patients 
should include the use of all known methods having 
the effect of dilating arterioles. Unfortunately there 
is at present no reliable method of bringing about 
this dilation for more than a relatively short time. 
It is to be hoped that the future may reveal some 
way of breaking up the vicious cycle. 
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I have three personal ideals. One, to do the day’s work 
well and not to bother about tomorrow. The second ideal 
has been to act the Golden Rule, as far as in me lay, toward 
my professional brethren and toward the patients com- 
mitted to my care. And the third has been to cultivate such 
a measure of equanimity as would enable me to bear suc- 
cess with humility, the affection of my friends without 
Pride, and to be ready when the day of sorrow and grief 
came to meet it with the courage befitting a man.—Sir 
William Osler. 


POSSIBLE TRANSMISSION FACTORS IN 
POLIOMYELITIS 
(Continued from Page 163) 


poliomyelitis in their respective counties. One vic- 
tim had been a surgical patient continuously for 
seven weeks in a hospital until the onset of polio- 
myelitis. 
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15. Meyer, K. F., Is Thos an Animal pana in Poliomyelitis? 
Unpublished Manuscript. 


AUTHOR’S NOTE—Thanks are due to > E. Bence, Head of 
the Department of Orthopedics and Dr. Menehan, Head of 
the Lge gene of Pediatrics of Wesley Hospital for permission to 
study the poliomyelitis cases on these services, and to Dr. Thor Jager 
for reading the manuscript. 


TUBERCULOSIS 
CONTROL 


INTRAPLEURAL 
PNEUMONOLYSIS 


It seems generally agreed that at least half the cases 
of pulmonary tuberculosis require some form of 
collapse treatment, either reversible or irreversible. 
Thoracoplasty is the best surgical example of the 
latter, while the oldest technique devised—pneu- 
mothorax—is a good representative of temporary, 
reversible collapse of the lung. 

The chest specialist is the one to select either 
method after he has evaluated the patient’s condi- 
tion and the stage of his tuberculosis. The mis- 
taken belief that “time heals everything” must 
give way to acknowledgement that this disease 
demands immediate consideration invariably and 
active methods of treatment whenever indicated. 
In this race against time, presence of a cavity calls 
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for measures to obliterate it before delay invites a 
hemorrhage or spread results in a hopeless con- 
dition. 

Pneumothorax remains the first choice, but is 
successful in only about half the cases in which it 
is initially tried. Lack of success may be attributed 
to adherence of the two pleural surfaces so that 
collapse of the cavity is impossible or incomplete. 
Delay in the institution of pneumothorax may allow 
the parenchymal inflammation to progress and in- 
volve the pleurae until adhesions form and so defeat 
later attempts at what should have been a simple 
collapse procedure. 

Formerly, a risky method attempted to stretch or 
break such adhesions by forcing air into the pleural 
cavity under positive pressures. Serious complica- 
tions developed if the adhesion, breaking off near 
the lung, tore the latter so that a tuberculous or 
mixed infection empyema resulted. Serious hemorr- 
hage might follow rupture of a sizeable vessel in- 
corporated in the adhesion. Precious time was often 
wasted while the hoped-for stretching of the adhesion 
was awaited. Meanwhile the still unaffected cavity 
might supply bacilli to cause other cavities elsewhere. 


Intrapleural pneumonolysis was designed to trans- 
form, where feasible, a poor pneumothorax result 
into a satisfactory collapse. Under local procaine in- 
filtration anesthesia, a special cannula is introduced 
between the ribs into the pleural space, transmitting 
a visual instrument not unlike a cystoscope. Through 
this the operator views the interior and by means of 
a cautery inserted through a second cannula in an- 
other interspace severs the adhesions under direct 
vision. 

Adhesions vary in size and shape and may be 
multiple. They range from “fiddle string” to short, 
thick and cylindrical, or may resemble accordian 
pleated sheets that radiate in all directions and run 
all the way from paper-thinness up to bands one or 
several centimeters in diameter. In using the cautery 
it is necessary to remember that thicker adhesions 
may contain lung tissue or large blood vessels and 
that they may be attached firmly to the aorta, sub- 
clavian artery or vital mediastinal structures. Great 
skill is required to avoid disasters similar to those 
already listed above as chargeable to stretching and 
rupture of adhesions. 

A skilled operator will sever an adhesion as near 
its parietal extremity as possible, thus protecting the 
lung while exercising due caution as regards the in- 
tercostal structures as well, especially if actual dissec- 
tion in the latter area proves necessary. In compe- 
tent hands, backed by adequate experience and judg- 
ment when and when not to cut, the operation is a 
minimal one as regards the patient's discomfort. In 


less experienced hands, however, it can present dan- 
gers exceeding those of almost any other major intra- 
thoracic surgical procedure. 


When a pneumothorax is started and adhesions 
can be seen to interfere with collapse, provided the 
space is large enough for the surgeon to manipulate 
his instruments, there is no reason for delay. Besides 
the well-known hazards of an open cavity, the longer 
one waits the thicker grows the pleura covering the 
bands and the greater the difficulty of cutting them. 

Very large adhesions may have to be severed 
partially at one sitting and finished in stages after 
waiting periods of three or four weeks have inter- 
vened. Adhesions too widespread to submit to this 
method call for abandonment of the unsuccessful 
pneumothorax and the selection at once of a collapse 
procedure other than pneumonolysis. 


SUMMARY 

1. Remember the time factor and begin active 
pneumothorax treatment immediately upon an in- 
dividual who has a cavity. Don’t wait to see what 
happens to the case with prolonged bed rest. Too 
often the realization will be accompanied by disap- 
pointment and chagrin. 

2. In about half the cases a pneumothorax will be 
complicated by adhesions. 

3. Don’t attempt to stretch adhesions by means 
of a positive pressure pneumothorax. 

4. Make an attempt to sever them by intrapleural 
pneumonolysis—again remembering the importance 
of time—as soon as possible. 

5. In the hands of an expert, the unfavorable 
consequences of the operation are insignificant and 
the complications rare, but when performed by one 
with little experience, the dangers are very real. 

6. If it is impossible to improve the collapse by 
pneumololysis, abandon the pneumothorax and per- 
form a thoracoplasty—Intrapleural Pneumonolysis, 
Lt. Comdr. James E. Dailey, M. C., U. S. N. R., Dis- 
eases of the Chest, Nov.-Dec., 1943. (Reviewed and 
passed by The Bureau of Medicine and Surgery, U.S. 
Navy.) 


Improved health conditions are in evidence on a broad 
front Yet on all sides we encounter much disability and 
many deaths due to diseases for which we have adequate 
means of prevention and control. 

Tuberculosis stands out prominently as one of the chief 
offenders in this group. Sixty thousand annual deaths 
represent but a small part of the penalty paid by the 
America people for failure to eradicate this disease. It is 
estimated that half a million persons in the United States 
‘have tuberculosis... yet the vast majority of this group 
will not be given the advantages of early diagnosis and 
early treatment. This presents a public health problem of 
major significance.-—H. D. Lees, M.D., Social and Economic 


- Aspects of Tuberculosis. 
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MEN IN SERVICE 


Dr. R. R. Melton of Marion was kind enough to send 
us the following information for this column: 

Capt. L. W. Hatton formerly of Salina is stationed at 
Sheppard Field, Texas. 

Capt. G. G. Robinson, formerly of Tate, Georgia, and 
Humansville, Missouri, and a graduate of the University 
of Kansas School of Medicine in 1933 is stationed at the 
Army Air Field, Pierre, South Dakota. 

Capt. Norman (Slick) Siebert formerly of Marion has 
recently returned from two and a half years in the Aleutians 
and has transferred to the paratroops and is stationed at 
Camp McCall, North Carolina. 


Retiring President Dr. John L. Lattimore has received 
many letters from our doctors over seas and has recently 
saved a few from which the next bits are abstracted. 
Thanks, Dr. Lattimore and to Mae too who sees to it that 
they get to the Journal office. 

Capt. Frederick L. Ford of Topeka writes: “We are 
now living as guests of the good people of the British 
Isles. We like everything about them except that they 
cannot breathe in temperatures above 50 degrees and my 
exhaled breath as I write is plainly visible. May I receive 
future copies of your valuable sheet. I shall try to provide 
you with news of this theater when censorship restrictions 
are ameliorated. My love to one and all. Light the fire 
under Dr. M. L. Bishop: I have written often—he never.” 


From Lt. Col. W. C. Menninger in the Surgeon Gen- 
eral’s office of the War Department with offices in Wash- 
ington, Dr. Lattimore received the following: “I always 
enjoy reading your notes. I join you one hundred per cent 
in decrying the tight wads who won’t buy Government 
bonds. You’d think everyone thought he was giving his 
money to the Government instead of actually lending it 
at the highest rate of interest he could possibly get any- 
where. My life keeps going on a terrific tempo with at 
least a seventy-five hour week.” 


Capt. F. C. Taggert of Topeka writes: ‘Dear Doctor 
John (Lattimore): For some time I have intended writ- 
ing to thank you for the good newsy letter and also to 
change my address. I enjoy your communiques so much I 
don’t want to miss any. As you can see I am in the “spam 
hels” but very well situated in a beautiful part of the 


U.K. and in a well built British constructed hospital. We - 


are gradually learning to use some of the equipment which 
is good but different. I am still in the work I wanted to 


‘ do and imagine that before long will have plenty. 


Have been able to travel a lot and have seen some of 
the nearby cities. They have an air of quaintness and an- 
tiquity that you don’t find in our oldest cities. The people 
live much more frugally than our people and I think take 
the war in a good spirit considering they have been at it 
four years. They aren’t much for comforts as we know 
them—can stand 50 degree bathrooms and no central heat- 
ing with spartan courage. It is a splendid education to be 
here but I shall be happy to go back home and stay for 
the rest of my span. . 

Have seen none of the other Topekans as yet. I called 


Charles Joss’ camp but found him gone for a few days. I 
still expect to run into some of them. Give my best to all 
the gang and drop me a note if you can find a minute.” 


A v-mail letter to Dr. F. R. Croson, the Secretary, from 
Major James R. Nevitt of Moran is as follows: ‘Thanks 
for my 1944 membership card in the Society which I re- 
cently received. Request that the Society do everything 
within its power to oppose the socialized medical acts that 
we hear are being promoted back in the states, until such 
time as we in the armed forces may be there to protect our 
rights. Every member of the medical profession I have 
talked to about this matter opposes it and fear it will be 
put over while we are gone. Aren't we sacrificing enough 
as it is? Let alone to come back and be regimented further.” 


Lt. Comdr. B. I. Krehbiel of Topeka and Lt. Comdr. 
John Porter of Concordia were in Topeka we were told 
although we didn’t see them in the central office. Dr. 
Porter is now on the west coast and Dr. Krehbiel is sta- 
tioned at the Great Lakes, both recently returned from the 
Southwest Pacific. 


* Major H. W. Powers of Topeka is in England attached 
to a general hospital. Major Don Wakeman of Topeka 
is also in England we have heard. 


Major T. J. Sims of Kansas City has since December 
been the Chief of Surgery at the Third Air Force Regional 
Hospital at Hunter Field, Savannah, Georgia. 


Then Major Robert H. Riedel of Topeka, now in the 
Army Air Force Headquarters of the Air Transport Com- 
mand in Washington, has written to the Journal: “I ap- 
preciate receiving the Journal and therefore I would appre- 
ciate it very much if you would list my mailing address as 
above.” 


Lt. Clarence A. Gripkey of Kansas City writes: “Would 
appreciate your forwarding my copy of the Journal to the 
new address. Fleet P.O., San Francisco, California. 


“Riding a Flying Ambulance”—the title of an abstracted 
letter from a Navy lieutenant published in the Rhode 
Island Medical Journal is worth reprinting. “The ship 
has been refitted as a flying ambulance and what a job 
she can do! . . . We were the first to fly in and evacuate 
casualties from a certain combat area while the fighting 
was still going on. We landed on the water and, wearing 
our tin hats, loaded forty-one patients aboard, keeping a 
wary eye on the goings on nearby. One couldn’t suppress 
a comfortable feeling of warmth and a wry grin as he 
looked up occasionally to where the low hum of swarms 
of fighter planes could be heard protecting us. ‘God bless 
the fighters’ is never breathed so fervently as when you are 
sitting on the water loading wounded aboard! Then — 
the takeoff . .. I am in the compartment with those most 
critically hurt. A sudden deep roar as the throttles open, 
the plane lurches ahead, bumping over the waves, ever 
more rapidly until a sudden lurch upward and the ride 
becomes very smooth. You know you are off the water. 
The engines roar on under full power for a few minutes 
until we gain altitude then they are throttled down to 
cruising speed. I have a corpsman with me. We check 
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each man—the nature of his injury and a quick examina- 
tion reveals the attention he needs. 

“Back and forth on the catwalk with my flashlight— 
one man wants water, another is white from loss of blood, 
and others want a cigarette. Now and then one needs 
plasma or morphine or maybe someone to help him smoke 
if he can’t hold a cigarette himself. But with all the in- 
jured it’s the same—you never hear a whimper or com- 
plaint. To them I’m just plain “Doc” and they know why 
I’m there. 

“You can’t describe these fighting men—and those 
whose fighting days are over. They are wonderful! They 
don’t talk much—there is too much noise and, too, there’s 
nothing to talk about. You don’t try to be smart or flip- 
pant with them—nothing is very damned funny to them 
now. They don’t complain. An hour of so ago, they be- 
longed to the guns and tanks and planes—but now they 
are mine—they belong to the Medical Corps which exists 
only for them. They have done their job and have paid 
for their share in America—they and their buddies who 
aren’t coming back in this big gray hospital plane. 

“After everyone is cared for we can stop for a drink of 
water and a smoke. I look out the port and see a couple of 
fighters high overhead. One peels off and dives, pulling 
out at our level and cruises some distance alongside. The 
pilot raises his hands clasped like a handshake—wiggles his 
wings as a salute, then banks away to return to the battle. 
We don’t need him any longer. 

“When we get back ‘home’—late that night there are 
many hands to help us. Several boats meet the plane with 
men to help unload. We are met on the ramp by the ‘big 
shots’ and plenty of ambulances. A few words of commen- 
dation, some questions about how things are going and 
then, after the patients have left in the ambulances, we 
carry our kits and helmets home, grab a snack and go to 
bed. 

“This is my job—to do what I can (and sometimes it 
seems like so little) for these men. I can’t describe them— 
their tired, dirty faces, scraggly beards, blood-stained ban- 
dages and the white faces looking to me for help. They 
and the thousands who are still fighting are nothing short 
of magnificent. I’m proud of my job and you and the 
people who have helped so much to give me the training 
I needed to do it.” 


Mrs. Thorpe of Wichita writes re-addressing her hus- 
band’s issue of the Journal. Major George L. Thorpe has 
an APO address out of New York. 


Recent War Department orders include: Dr. Morton Em- 
mons Brownell, Jr., of Wichita promoted from lieutenant 
to captain in the Medical Corps. 


Major Garth S. Ortman of Kansas City has been trans- 
ferred from Albuquerque, New Mexico, to Glendale, Cali- 
fornia, and on to Fort Sam Houston, Texas. 


Lt. Cecil Petterson of Norton has been transferred from 
Blythe, California, and now has an APO address out of 
New York. 


Lt. Francis A. Thorpe of Pratt has been transferred from 
March Field, California, to Atlantic City, New Jersey. 


“Lt. Otis D. Swan of Topeka has been transferred from 
March Field, to Hammer Field, Fresno, California. 


Major M. E. Pusitz of Topeka has been transferred from 
Modesto, California, to Ft. Lewis, Washington. 


Major M. W. Hall of Wichita has been transferred from 
Nashville, Tennessee to Oxford, North Carolina. 


Capt. Edward Greenwood of Topeka stationed at Camp 
Carson, Colorado, now has an APO out of New York. 


Major Ralph L. Drake of Wichita has been transferred 
from Fort Leonard Wood, Missouri, and has an APO out 
of San Francisco. 


Capt. Donald Eggleston of Kingman formerly in Ta- 
coma, Washington, has a recent APO address out of San 
Francisco. 


Lt. Cecil Petterson of Norton has been transferred from 
Hill Field, Ogden, Utah, to the Army Air Base at Blythe, 
California. 


| NEWS NOTES 


DR. LATTIMORE ANNOUNCES FOR HOUSE 
OF REPRESENTATIVES 


Dr. John L. Lattimore of Topeka, retiring President of 
the Society and its newly elected Treasurer, has announced 
his candidacy for the Republican nomination for Repre- 
sentative from the Thirty-fifth district in Shawnee County, 
which comprises the townships of Topeka, Tecumseh, Wil- 
liamsport, Auburn, Dover, Mission and Monmouth, and 
the Fifth, Sixth and Seventh wards of Topeka. Dr. Latti- 
more is running in place of Mr. Allen Meyers, attorney 
who recently was appointed as the county attorney and 
does not plan to enter the race this year. 

Dr. J. B. Carter of Wilson, Senator, recently entered 
the armed service as a lieutenant colonel in the Medical 
Corps and thus no member of the medical profession is 
now in either the Senate or the House of Representatives. 

Dr. Lattimore is a good public speaker, and has fre- 
quently appeared in many towns in the state to discuss 
medical and health problems. He is a member of the 
Kansas State Board of Health, a Fellow of the American 
Medical Association, a Diplomate of the American Board 
of Pathology, served as President of the American Society 
of Clinical Pathologists in 1941 and 1942 and as Presi- 
dent of the Society in 1943 and 1944. He served in the 
Medical Corps in World War I, is a Director of the Kan- 
sas’ Group Hospital Service, Inc. (the Kansas Blue Cross), 
a member of the Board of Regents of Washburn Munici- 
pal University and is the pathologist at the three Topeka 
hospitals. He is owner and manager of the Lattimore 
Laboratories in Topeka, El Dorado and in Sedalia, Mis- 
souri, and McAlester, Oklahoma. 


. DR. DECKER RE-ELECTED TO EDITORIAL 


BOARD 


At a meeting of the Council held in Topeka on May 11, 
1944, Dr. Ernest H. Decker of Topeka was re-elected as 4 
member of the Editorial Board of the Journal of the 
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Kansas Medical Society. In 1943 Dr. Decker was elected 
to fill the unexpired term on the board of Dr. L. E. Eckles 
now in service as a lieutenant commander in the Navy. Dr. 
Eckles’ term expired in 1944 and Dr. Decker has, there- 
fore, been elected for a four year term. 

Other members of the board are Dr. W. M. Mills, 
Editor and Chairman of the Editorial Board; Dr. L. R. 
Pyle, Dr. Don C. Wakeman and Dr. Robert Knight. Dr. 
Wakeman and Dr. Pyle are both in the military service at 
the present time where Dr. Wakeman is serving as a major 


» in the Army over sea and Dr. Pyle is a lieutenant com- 


mander in the Navy. 


DR. CLARA JOHNS TO BOARD OF HEALTH 


Dr. F. C. Beelman, Secretary of the Kansas State Board 
of Health, announced on April 17 that Dr. Clara Johns, 
assistant surgeon (R.) of the United States Public Health 
Service had been secured as the acting Director of the 
Maternal and Child Health Division of the Kansas State 
Board of Health to succeed Dr. H. R. Ross who died re- 
cently. Dr. Ross had succeeded Dr. Fred Mayes the per- 
manent director of the division who had resigned to ac- 
cept a position with the United States Children’s Bureau. 

It is through this office that the work of the Emergency 
Management and Infant Care Program for service men and 
their dependents is conducted. 


BOARD OF HEALTH MEMBERS 


RE-APPOINTED 

Governor Andrew Schoeppel announced on April 15 
the re-appointment of the following physicians as members 
of the Kansas State Board of Health: Dr. J. F. Gsell of 
Wichita, Dr. R. T. Nichol of Hiawatha and Dr. H. A. Hope 
of Hunter. Other members of the board are as follows: Dr. 
Geo. I. Thatcher of Waterville, Dr. H. L. Aldrich of Chan- 
ey, Dr. J. L. Lattimore of Topeka, Dr. G. A. Leslie of Mc- 
Donald, Dr. F. L. Loveland of Topeka, Dr. Clyde D. Blake 
of Hays, and Mr. Reginald Glandon of Kansas City, the 
attorney member. 


A. M. A. MEETING 


The official call to the members for the ninety-fourth 
annual session of the American Medical Association which 
will be held in Chicago from Monday, June 12, to Friday, 
June 16, 1944, was recently received in the central office. 

The house of delegates will convene on Monday, June 
12, at 10:00 a. m., in the Red Lacquer Room of the Pal- 
mer House. The scientific assembly will open with a gen- 
eral meeting on Tuesday, June 13, at 8:00 p. m. and will 
include the following sections: Practice of medicine; ob- 
stetrics and gynecology; laryngology, otology and rhinology; 
pathology and physiology, orthopedic surgery; urology; 
Preventive and industrial medicine and public health; an- 
esthesiology; other miscellaneous topics; a session for gen- 
eral practitioners; surgery, general and abdominal; opthal- 
mology; pediatrics; experimental medicine and therapeu- 
tics; nervous and mental diseases; dermatology and syphil- 
ology; gastro-enterology and proctology; and radiology. 


TOWN HALL COMMITTEE 


The following communication was received in the cen- 
tral office from Mr. Bliss Isley, publicity chairman for the 


Town Hall Committee, which we believe is of interest to 
the membership: 

“Now would be a good time for any doctor to read on 
page 62 of the May issue of Nation’s Business an article 
entitled “Wichita Does Something.” It is only 900 words 
long and it tells of the plans of the Town Hall Committee 
of Wichita, which is seeking to organize town halls in 
every city and rural community in the Unted States. 

“This concerns every doctor opposed to the Wagner-Mur- 
ray Bill. Up to now medical men have been fighting their 
battle alone. Likewise the cement men, the farmer, the 
restaurant owner, the lawyer, the industrialist—all have 
been fighting alone. And because we fight alone, the bu- 
reaucrats beat us in detail, just as they beat a certain big 
business man in Chicago by sending two soldiers to his 
place of business. They carried him out. 

“Bureaucrats do not heed the Constitution. One high 
federal official has said in public address: “To hell with 
the Constitution!” 

“The Town Hall plan proposes a union of all groups that 
are fighting for a return to Constitutional government. The 
Town Hall Declaration calls for a return to the states, the 
people and the local governments those non-federal powers 
that have been taken over by federal bureaus. 

“Certainly nothing in the Constitution grants to the 
federal government the authority to socialize medicine. 
But you cannot prove that to a bureaucrat. We must prove 
it to Congress by amassing votes—not merely of the doc- 
tors but of all the people who are against aggrandisement 
of power by the executive branch of the federal govern- 
ment. 

“Let the doctors of Kansas join with business men, with 
farmers, with others and take the lead in organizing Town 
Halls. Write to the Town Hall Committee, 510 Bitting 
Building, Wichita 2, Kansas, for a booklet containing the 
Town Hall Declaration of procedure.” 


DEATH NOTICES 


Dr. Theodore Kroesch, 54 years of age, died by self 
administered poison at his home in Enterprise on April 5. 
He was graduated from the Rush Medical College in 1905 
and was a member of the Dickinson County Medical So- 
ciety. 


Dr. Harry R. Ross, 75 years of age, of Topeka, died on 
April 10 as he was preparing to make a speech in the 


State House. Dr. Ross, director of Child Hygiene, of the 


Kansas State Board of Health with which he had been 
affiliated for the past ten years formerly practiced in Sterl- 
ing. Born in Birmingham, Iowa, on April 23, 1869, he 
was graduated from the Medico-Chirurgical College of 
Kansas City in 1900 and was a member of the Shawnee 
County Medical Society. 


Dr. William J. Scott, age 67, died on March 15 after 
an illness of several months at his home in Baxter Springs. 
Born on August 14, 1876, in Jameson, Missouri, he was 
graduated from the University Medical College of Kansas 
City in 1900. He was a member of the Cherokee County 
Medical Society. 


Dr. Horace G. Welsh, 88 years of age, died on March 
9 at his home in Hutchinson after a three year illness. He 
was born in Fostoria, Ohio, on October 1, 1855, and was 
graduated from the Jefferson Medical College of Philadel- 
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phia, Pa., in 1880. Before coming to Hutchinson Dr. 
Welch practiced in northeastern part of Kansas and in 
Sterling. He was an honorary member of the Reno County 
Medical Society. 


COUNTY SOCIETIES 
The Butler-Greenwood County Medical Society held a 
meeting in El Dorado on April 14 in Allen County Mem- 
orial Hospital. Dr. R. M. Sorensen, Director of Venereal 
Disease Control of the Kansas State Board of Health was 
the guest speaker. 


The Central Kansas Medical Society held a meeting in 
Russel on March 30. Speakers from the Walker Army Air 
Field Hospital were: Capt. Howard Seitz who discussed 
“Ear, Nose and Throat and Aviation Medicine”; Capt. 
Sam Schneider who talked on “Burns,” and Capt. Joe 
Siprin who discussed “Spotted Fever.’ 


The members of the Clay County Medical Society met 
for a steak dinner the evening of April 12 in Clay Center. 
The following were appointed on the county society pub- 
licity committee: Dr. W. R. Morton, Dr. G. W. Bale and 
Dr. F. C. Shepard. Dr. B. A. Nelson of Manhattan dis- 
cussed the proposed Kansas prepayment plan. 


The Golden-Belt Medical Society held a meeting in 
Junction City on Thursday, April 6. Dr. Herbert Rinkel 
of Kansas City, Missouri, conducted a symposium on “Hay 
Fever” assisted by Dr. Cecil M. Kohn also of Kansas City, 
Missouri, who discussed the “Diagnosis and Treatment of 
Hay Fever.” Dr. Porter Brown of Salina spoke on “Some 
Don'ts in the Practice of Gynecology.” The Geary County 
Medical Society was hosts for the meeting. Dr. E. M. Sutton 
of Salina was elected as the new president to succeed Dr. 
L. S. Nelson of Salina and Dr. G. E. Brethour of Dwight 
was elected as secretary-treasurer to succeed the former 
secretary-treasurer, Dr. E. M. Sutton. 


At a meeting of the Pawnee County Medical Society 
the following officers were elected: Dr. Earl F. Morris of 
Larned as president and Dr. John A. Dillon of Larned as 
secretary-treasurer. 


At a recent meeting of the Rice County Medical Society 
the following were elected to office: Dr. Herlan O. Loyd 
of Bushton as president; Dr. Jack C. Dysart of Sterling as 
vice-president; and Dr. George L. Gill of Sterling as secre- 
tary-treasurer. Delegates and board of censor members re- 
mained the same as last year. 


The Sedgwick County Medical Society had as their 
guest speakers at their March 7 meeting: Capt. R. C. 
Kingsland from Camp Phillips who spoke on “Pneu- 
monia” and Major J. Stewart McQuiston of Camp Phillips 
who discussed “Differential Diagnosis of Jaundice.” 


At the May 1 meeting of the Shawnee County Medical 
Society the following officers from the Topeka Army Air 
Base Hospital appeared on the scientific program: Lt. 
James Downey spoke on “Brodie’s Abscess”; Lt. Bernard 
Kaye spoke on “Progressive Hemiatrophy of the Face” and 
Capt. Joseph Coock discussed “Polycythemia vera.” 


The speaker at the April 18 meeting of the Wyandotte 
County Medical Society, held in Kansas City, was Dr. 
Frederick H. Fall of the department of Obstetrics and 
Gynecology of the University of Illinois in Chicago. Dr. 
Fall discussed “Ectopic Pregnancy.” 


MEMBERS 


The article “Screw Worm Infestation of the Ear” by 
Dr. Ralph Melton and Frederick W. King of Marion 
which was first published in the December, 1943, issue 
of the Journal was abstracted in the March, 1944, issue of 
the Digest of Ophthalmology and Otolaryngology. 


Dr. Geo. C. Meek of Little River has recently returned 
home after completing a post graduate course in surgery 
at the Cook County Hospital in Chicago. 


Dr. M. O. Steffen of Manhattan has recently completed 
a post graduate course in obstetrics at the Chicago-Lying- 
In-Hospital. 


Dr. Orville S. Walters, president of Central College of 
McPherson, has announced his resignation of that position 
as of June 1. Dr. Walters has recently completed his intern- 
ship at the Wesley Hospital in Wichita. 


Dr. H. A. Hope of Hunter recently completed post grad- 
uate work in New York under the Commonwealth Fund. 


Dr. Ralph I. Canuteson of Lawrence was elected presi- 
dent of the American Student Health Association at its 
annual meeting held in Cincinnati, Ohio, on March 15 and 
16. 


Dr. A. A. Krugg of Coffeyville is the author of a re- 
cently published book entitled “Facts and Fancies,” drawn 
from the experiences and observations of a doctor of 
medicine with a half century of Kansas practice. 


Dr. Earl F. Morris, formerly of Hays, has moved to 
Larned. 


The 50th anniversary edition of the Medical Women’s 
Journal paid special tribute to Dr. Emma L. Hill, formerly 
of Oswego, whose death occurred in 1943 as a result of 
an automobile accident while attending a patient. 


A FORWARD STEP 


Out in the Midwest during the month of August an im- 
portant conference was arranged in which members of 
Congress and their constituents, representing farming, fe- 
tail business and the professions, participated. Among the 
groups represented was the Minnesota State Medical As- 
sociation. Some twenty-five Senators and Congressmen 
accepted invitations to be present. As might be expected, 
the Wagner-Murray-Dingell bill came up for discussion, 
which, it was reported, was very frank. 

In the opinion of this observer, groups in this section of 
the country might well follow the lead of their Midwestern 
colleagues. For only through a frank exchange of views 
will our legislators have an intelligent understanding of 
the problems confronting their constituents and how they 
can best serve them.—Medical Annals of the District of 
Columbia. 
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Remember the days when people laughed at the 


“gas buggy”... 
horse” when the horseless carriage rode by? A 


how they would sing out “get a 


farity once, it’s an accepted necessity today. 
There were days, too, when people avoided 
MARGARINE. But that was yesterday. MARGARINE’S 
present uniform vitamin A fortification, its nutri- 
tious American fats which provide the important 


unsaturated fatty acids, plus its increased palat- 
ability, sweetness, freshness and... ease of digest- 
ibility... have made it an outstanding nutritious 
spread and cooking fat. 


Prejudice against MARGARINE is as ridiculous as 
would be a prejudice against the modern automo- 


. bile, for this energy-producing food is part of the 


seven basic food groups needed for good nutrition. 


NATIONAL ASSOCIATION OF MARGARINE MANUFACTURERS 


r| pound of MARGARINE provides whole- 
some, easily digested vegetable oils and 
meat fats of American origin together with a 
minimum of 9,000 I. U. of vitamin A. Each 
batch undergoes an average of ten tests for 
purity and stability. 


MUNSEY BUILDING WASHINGTON, D. C. 


Dept. 
PROFESSIONAL SERVICE DIVISION, 
NATIONAL ASSOCIATION OF MARGARINE 


MANUFACTURERS, 


MUNSEY BUILDING, WASHINGTON 4, D. C. 


‘Kindly forward a Soper? copy of “Fats in the 


Wartime Diet.” 
Name 
Street. 
City. 


State 
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OFFICIAL 
PROCEEDINGS 


TO; THE HOUSE OF DELEGATES: 

The Executive Secretary’s report will of necessity be cur- 
tailed because of the fact that the Society has been without 
a regular secretary since the resignation of Mr. Robert A. 
Brooks on January 9. However, I shall attempt to give a 
brief resume of the activities of the central office through 
the year. 

In addition to the routine collection of membership 
dues, mailing out membership cards, etc., the central office 
collaborated with the Extension Division of the University 
of Kansas and the Kansas State Board of Health in or- 
ganizing and sponsoring a series of three post-graduate 
medical clinics held in five cities, Kansas City, Parsons, 
Wichita, Salina and Emporia. The first of this series was 
on tropical diseases, the second on diseases of the chest and 
the third on cardiac disorders. These clinics were well 
received and well attended. 

In June of last year, the Society also cooperated with 
the Kansas State Board of Health in presenting an insti- 
tute of wartime industrial health. There were two such 
meetings, one in Kansas City and one in Wichita. Speakers 
were secured representing the War Manpower Commis- 
sion, labor, management, industrial commissions, industrial 
physicians, medicine, the State Board of Health and the 
American Medical Association. These, also, were satis- 
factorily attended. 

A critical situation arose in connection with the hand- 
ling of narcotics by the hospitals of Kansas. A special 
meeting of officers and councilors was held in Salina, with 
several other physicians from key locations being invited. 
Conferences with Mr. Bell of the Federal Bureau of Nar- 
cotics resulted in a satisfactory compromise. 

Probably the most talked about project which the So- 
ciety has undertaken this year is the Emergency Maternal 
and Infant Care Program established by the United States 
Children’s Bureau. After the initial program was en- 
dorsed by the Council and by the Child Welfare and Ma- 
ternal Welfare Committees, Congress introduced a clause 
into the bill, prohibiting any discrimination against anyone 
licensed by the state to participate in the program. This 
called for a vote of the Council, which was obtained by 
mail. The Council voted to continue the program, al- 
though not heartily in accord with all its policies. A local 
committe was set up for administering this program, con- 
sisting of Dr. P. E. Belknap, Dr. F. L. Loveland, Dr. Ray 
A. West, Dr. J. L. Lattimore, Dr. H. R. Ross and Dr. F. C. 
Beelman. This committee has worked very closely together 
and there has been fine cooperation between the Board of 
Health who administer the program through the state, 
and the state Society. Dr. Fred Mayes handled the program 
for the Board of Health until his transfer to another post, 
when Dr. Ross took over. At his death, Clara Johns, 
Assistant Surgeon (R) USPHS, was appointed as acting 
director. In connection with this program, communications 
have been received at the central office in recent weeks 
describing resolutions which have been passed by the 
council of the Minnesota State Medical Association and 
the council of the Chicago Medical Society, expressing 
disapproval of the conduct of the Children’s Bureau and 
recommending the discontinuance of this program at the 
expiration of its date, June 30; also recommending that 
in the future the benefits be designated supplemental aid 


and take the form of allotments for medical, hospital, ma- 
ternity and infant care, leaving the actual arrangements 
with respect to fees to be fixed by mutual agreement be- 
tween the enlisted man’s wife and the physician of her 
choice. 

Printed cards setting forth “‘standards of obstetrical care” 
compiled by the Committee on Maternal Welfare have 
been sent out from the central office to the complete mem- 
bership on three different occasions. 

Publicity and information have been disseminated con- 
cerning the Wagner, Murray, Dingell bill. A poster en- 
titled “Your Doctor and the War” was designed and 
mailed to every member in the state. Early in the fall of 
1943, a small campaign was launched, designed to interest 
delinquent members in reinstating themselves in the Society, 

Your President requested Dr. B. A. Nelson, chairman 
of the Medical Economics Committee, to make a study of 
the progress other state societies have made in establishing 
physicians’ medical service as an answer to socialized medi- 
cine. Considerable research was conducted by the central 
office to aid Dr. Nelson in this study. 

Every assistance possible was given to Dr. Loveland, 
state chairman of Procurement and Assignment until he 
was allowed funds for a full time secretary. Since that 
time, the central office has offered what help was needed. 


In February, 1944, your acting scretary attended a two- 
day meeting of the Health Committee of a Post-War 
Planning Committee held in Manhattan and sponsored by 
the Extension Division of Kansas State College. 


Although the method of examining inductees has been 
changed within the last few months and the need for 
examiners is not so great, the central office has continued 
to work with Lt. Col. Seth A. Hammel in obtaining the 
voluntary services of these men when needed. 

The Kansas State Board of Health has been helpful at 
all times and has worked closely with the central office in 
maintaining an up to date roster of Kansas physicians, both 
members and non-members. 

Mrs. Rosaleigh Barney was employed for several months 
but left in January to join her husband in the armed serv- 
ices. The services of Miss Millie Neel were obtained soon 
after and she has proved to be very helpful and loyal. Mrs. 
Todd has continued in her capacity as business manager 
of the Journal. 

I cannot say enough in praise and gratitude for the as- 
sistance of your president, Dr. Lattimore. He has never 
been too busy to listen to questions and to offer his wise 
and generous counsel. I feel grateful for the trust and 
confidence you have placed in me and hope it has not been 
misplaced. 

At the present time we have 1,112 paid and honorary 
memberships with less than a hundred one-year delin- 
quents, and about 380 service members. 


GENERAL FUND 


Salaries: 

Regular $6,416.67 

Extra 45.25 
$6,461.92 
Office Rental 540.00 
Telephone & telegraph 645.45 
Postage & express 451.06 
Stationery, supplies & equipment..................-.------ 1,186.53 
Travel 1,406.23 
Committee expense 406.16 
Social Security 64.62 
Procurement & Assignment 41.09 
Miscellaneous 616.57 
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Ist in the Service 


*With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


In war, even more than in peace... 
dispenser of blessed relief . . . his the 
precious power over pain. 

Long hours the medical officer toils... rou- 
tinely yet heroically... without thought of cita- 
tion... grateful for brief moments of relaxation 
.-. for the cheer of an occasional smoke. And 
likely as not, his cigarette is Camel, the favor- 
ite brand in the armed forces”... first choice for 
smooth mildness and for pleasing flavor. It’s 
what every fighting man deserves... that extra 
measure of Camel’s smoking pleasure. 


New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, pp, 
404.410, Camel Cigarettes, Medical Relations Division ,One Pershing Square, New York 17, N. Y. 
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DEFENSE FUND CHAPTER I, Sec. 4. Members of this Society may be 
Retainer fee 900.00 enrolled as honorary members upon the certified recom- 
Expenses 95.05  mendation of the component societies to which they be- 


——— long. Such recommendation shall be based upon years of 
$12,814.68 faithful service in the medical profession, or upon other 


Respectfully submitted grounds acceptable to the Council. Honorary members 
Margaret R. Foster shall be entitled to all of the benefits and privileges of 
Acting Executive Secretary active members, but shall be exempt from the payment of 
assessments. 
Honorary members having qualifications required by 
TO: THE HOUSE OF DELEGATES: the Constitution of the American Medical Association may 


The Editorial Board of the Journal of the Kansas Medi- be recommended for Affiliate Fellowship in the American 
cal Society wishes to submit the following report for the Medical Association by vote of the House of Delegates, 
period from May 1, 1943, to May 1, 1944: CHAPTER V, Sec. 17. The following is substituted 

JOURNAL FINANCIAL REPORT for the original section. “Representatives to the House of 


ASSETS: 
Cash in the bank $2,148.84 less April vouchers $1,765.06 


April advertising. Accounts receivable........ 504.30 
Post office deposit, stamps on hand....... : 54.56 OFESSIONAL ROTECTION 


Paper stock on hand. 163.90 


INCOME: 
Subscriptions and single copies of Journal...$ 69.09 SS S 


Ince 1399: 
PECIALIZED 


$6,625.74 A A | 
EXPENSES: \\ SS 
Taxes (Social Security & Withholding) ..... 193.10 In addition to our Professional Liability 
Misc., travel, stationery, bonds, etc.......... 151.90 Policy for private practice we issue a special 
Paper stock used during the year.......... 751.47 
MILITARY POLICY 
$6,076.96 to the profession in the Armed Forces at a 
REDUCED PREMIUM 


Respectfully submittel 
W. M. Mills, M.D. 
Chairman, Editorial Board 


The following amendments to the By-Laws were adopted 
individually: 
(Extract from report of second meeting of House of EO RQWAVNERLN DIANA 


Delegates at Topeka, May 11, 1944) 


Aleohol—Morphine—Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


Write for descriptive booklet 


THE RALPH SANITARIUM 


Ralph Emerson Duncan, M.D. 
Director 


529 Highland Ave. Kansas City, Mo. 
Telephone—VIctor 4850 


Registered by the Council on et Education and Hospitals of the 
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Prevention of rickets is part of the 


daily routine in the care of infants 


and young children. Hence there is 


a big advantage in simplifying the 


administration of vitamin D. 


Two drops of Drisdol in Propylene 


§ Glycol in the daily ration of milk is 


the prophylactic dose. 


Drisdol in Propylene Glycol dis- 


perses uniformly in milk and does 


not affect its palatability. 


Reg. U. S. Pat. Off. 8 Canada 


In Propylene Glycol 
Brand of Crystalline Vitamin D 
from ergosterol 


WINTHROP 


PAnY, Int. 


he 
“i WINDSOR, ONT. 


181 
| 
Cy 
bs 
: 
4 
j 
4, 
NEW YORK 13,N.Y. 3 


"182 


Delegates of the American Medical Association shall be 
certified to each annual meeting of that body according to 
the Constitution and By-Laws of that association, and shall 
be selected in the following manner: one-half the number 
of Delegates permitted this society for two year terms of 
office shall be selected annually as Delegates-Elect, whose 
term shall begin with the annual session of the American 
Medical Association of the year succeeding their election. 


CHAPTER V, Sec. 8. The following is substituted for 
the original section: ‘The official order of business for 
the first session of the House of Delegates, unless otherwise 
ordered by a two-thirds vote of the Delegates present, shall 


1. Registration of Delegates and ex-officio members of 
the House and visitors. 
2. Call to order by the President. 
3. Reading of the minutes of the last meeting. 
4. Announcement of the number of Delegates and ex- 
officio members registered and the presence of a quorum. 
5. Report of Reference Committee with summarized 
data on reports of: 
a. Councilors 
b. Standing Committees 
c. Special Committees 
d. Resolutions submitted 
6. Report of Defense Board 
7. Report of Editorial Board 
8. Report of Executive Secretary 
9. Report of Constitutional Secretary 
10. Report of Treasurer 
11. Report of American Medical Association Delegates 
12. Message of the President 
13. Message of the President-Elect 
14. Unfinished business 
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15. New business 
16. Announcements 
17. Adjournment 
The official order of business for the last meeting of the 
House of Delegates at each annual session shall be: 
1. Registration and seating of Delegates, ex-officio mem- 
bers and visitors 
2. Call to order by President 
3. Report of secondary meeting of Reference Committee 
4. Unfinished business 
5. New business (except for authorization of proper . 
bills, must be authorized by consent of two-thirds majority 
of Delegates to the session) 
6. Election of officers: 
President-Elect 
First Vice President 
Second Vice President 
Constitutional Secretary 
Treasurer 
Delegate-Elect to American Medical Association 
7. Election of Councilors for expired terms by caucus of 
Delegates present from the respective districts. 
8. Announcement of Councilors elected and meeting 
place of the Council. 
9. Installation of the new President 
10. Adjournment 


CHAPTER XI, Sec. 1. The following is substituted for 
the original section: Section 1, shall be amended to read 
as follows: 

“Regularly appointed committees of this Society shall 
be of three classes: 

a. Standing Committee whose work continues from year 
to year. These are: 

Committee on Allied Groups to Medical Practice 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


A Well 
Equipped 
Institution 

for the 

Nervous and 
Mental 
Diseases and 

Alcohol 
Drug and 

Tobacco 
Addictions 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 


Beautiful 
Location 
Large, 
Well Shaded 
Grounds, 
Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 
Condition 


HENRY S. MILLETT, 
Associate Medical Director 
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The Library of the Medical Department 
of the University of Kansas has every de- 
sire to be of service to the medical pro- 
fession in the state. Any physician who 
wishes to avail himself of the facilities of 
the Library will be welcome both in the 
use of its periodicals, bound volumes of 
periodicals, and monographs and _ text- 
books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send such 
volumes as are needed to physicians in 
the state, on request, for a period of one 
week, provided carriage charges are paid 
both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


Prompt 
Efficient 
Senuice -- 


Despite the stress of present conditions we 
are still in a position to give you prompt, 
and accurate prescription service. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


BLAKISTON BOOKS 
STITT-STRONG’S 


Diagnosis, Prevention and Treatment 
of Tropical Diseases— 6th Edition 


The widespread dissemination of exotic diseases by the return of service men and women 


from tropical countries and the increased, rapid means of transportation bring new prob- 


lems to the door of the internist and the general practitioner. This book gives a practical 


and complete account of tropical diseases, their clinical manifestations, diagnosis and latest 


methods of treatment. It discusses cosmopolitan diseases encountered in warm countries 


and tropical diseases that may become endemic in temperate climates. Special attention is 


given to public health problems relating to the prevention of infectious diseases and to 
recent investigations on tropical medicine. By RICHARD P. STRONG, M.D., Harvard Medi- 
cal School, Emeritus. 398 Illus., 1827 Pages. 2 Volumes. $21.00. 


| BLAKISTON. COMPANY Philadelphia 5, Pa. 


183 


5 
8 
ar 


Committee on Arrangements 

Committee on Auxiliary 

Committee on Child Welfare 

Committee on Conservation of Eyesight 

Committee on Conservation of Hearing 

Committee on Constitution and Rules 

Committee on Control of Cancer 

Committee on Control of Tuberculosis 

Committee on Credentials 

Committee on Endowment 

Executive Committee of the Council 

Committee on Study of Heart Disease 

Committee on History 

Committee on Hospital Survey 

Committee on Maternal Welfare 

Committee on Medical Economics 

Committee on Medical Schools 

Committee on Necrology 

Committee on Public Health and Education 

Committee on Public Policy 

Committee on Scientific Work 

Committee on Stormont Medical Library 

Committee on Venereal Disease 

b. Special reference committee or committees on reports 
of Councilors, committees, and other reports deemed by 
the President subject to condensation. 
c. Special or temporary committees. 


CHAPTER XI, Sec. 2. Remains as in the original and 
the following paragraph is added: “A special reference 
committee to consist of at least three members shall be ap- 
pointed two weeks or more before each annual session.” 


CHAPTER XI, Sec. 3. Is deleted and the following 
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substituted: “Each standing committee or special commit- 
tee shall submit to the Executive Secretary a written report 
in duplicate, addressed to the House of Delegates, not later 
than six weeks before each annual session, the same to be 
printed in the Journal or a handbook for distribution to 
the membership for information and consideration prior 
to the annual meeting, and shall submit such additional 
reports as the House of Delegates or the Council may te- 
quire. 

The special reference committee shall study the reports 
of standing committees, special committees, Councilors, and 
other reports deemed by the President as worthy of con- 
densation, as well as any resolutions to be offered to the 
House of Delegates, and submit concise and summarized 
statement of the work of the year as shown in the individ- 
ual reports, before individual or collective adoption by the 
House of Delegates as a part of the record. Resolutions 
presented shall be duly considered and recommendations 
made for their adoption or rejection. The committee report 
shall be submitted at the first meeting of the House, and 
if deferred action on such recommendations is deemed 
advisable, the committee shall hold subsequent open meet- 
ings for hearings on the subject before final action is taken 
at the last regular meeting of the House of Delegates.” 


CHAPTER XI, Sec. 28. Is added: ‘The Committee on 
the Study of Heart Disease shall consist of at least five mem- 
bers. It shall be the duty of this committee to conduct 
study and research on the study of diseases of the heart, 
and circulatory diseases affecting or originating from the 
heart, and to disseminate information on these subjects to 
the component organization of this Society, to the medical 
profession in general and to the public when lay education 
is desirable. A portion of its retiring members, and when- 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 

City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 


Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 


Office 1124 Proff Bldg. 
KANSAS CITY, MO. 


oot AD OD 


THEELIN 


@ Distressing disturbances of the menopause, the autumn of 

life, usually respond promptly to the administration of the pure, 
crystalline estrogen Theelin*. It effectively “tides the patient over” 
this transitional period until endocrine readjustment occurs, and is 
also invaluable in the management of cases of surgical menopause. 


In addition, disorders such as senile vaginitis, kraurosis vulvae, and 
pruritus vulvae due to estrogenic deficiency suggest the use of Theelin, 
and gonorrheal vaginitis in children likewise responds to this therapy. 


For maintenance between injections and for the treatment of 
milder menopausal symptoms, Theelol* Kapseals* and Theelin 
Suppositories, Vaginal, are available, the latter being particu- 
larly well adapted for the treatment of gonorrheal vaginitis. 


Theelin in Oil is available in ampoules of 0.1, 0.2, 0.5 and 
1.0 mg., in boxes of 6 and 50. Theelin, Aqueous Suspension, 
in 2 mg. ampoules, in boxes of 6 and 25. Theelol Kapseals, 0.24 
mg,., in bottles of 20, 50, 100 and 250. Theelin Suppositories, 

Vaginal, 0.2 mg., in boxes of 6 and 50. 
*Trade-Marks Reg. U.S. Pat, Off, 
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ever practical, the retiring chairman, shall be included in 
its membership.” 


CHAPTER XI, Sec. 29. Is added: “The Committee on 
Conservation of Hearing shall be composed of -at least five 
members. It shall be the duty of this committee to conduct 
study and research on the subject of conservation of hear- 
ing, and diseases affecting the otic organs and to dissemin- 
ate information on these subjects to the component organi- 
zations of this Society, to the medical profession in gen- 
eral, and to the public whenever lay education is desirable. 
A portion of its members, including the retiring chairman, 
whenever practical shall be included in its membership.” 


CHAPTER XII, Sec. 5. Is deleted and the following 
substituted: “Each component society shall judge the quali- 
fications of its own members, but as these societies are the 


only portals of entrance to this Society and to the American j . 
Medical Association every reputable and ethical physician | | 


having a degree of Doctor of Medicine from an accredited 
medical school and licensed by the Kansas State Board of 
Medical Registration and Examination, legally registered in 
his county of practice shall be privileged to apply for mem- 
bership. Before a charter is issued to any component society 
full and ample notice and opportunity to become a member 
shall be given to every physician in that county who is 
eligible as herein provided.” 


The Amendment to Chapter I providing for Associate 
Membership in the State Society was defeated by vote of 
the House of Delegates. 


Amendment to Chapter V, Sec. 17—A clause pro- 
viding for limitation of tenure of office of Delegates to the 
American Medical Association was defeated by vote of the 
House of Delegates. 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


ENTIRE SECOND'FLOOR 
GRAND AVE. 
KANSAS CITY, MO. 


viCTOR 2350 
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SPENCER 
Breast Supports 


For Pre-Natal and Nursing 


Spencer Nursing Support 


Spencer Maternity Support 


» Each Spencer Breast Support for pre-natal 
wear, like all Spencer Supports, is individu- 
ally designed for the one patient who is to 
wear it, to lift and hold breasts in natural, 
healthful position, without compression. 

It improves circulation—protects delicate 
inner tissues—helps prevent outer skin from 
stretching and breaking—aids breathing— 
improves appearance—encourages erect pos- 
ture. Easily adjustable to increasing devel- 
opment. 

Painful, engorged breasts are often re- 
lieved by a Spencer, as it allows veins to 
empty easily. (A further advantage is gained 
later in increased milk supply from equali- 
zation of circulation during pregnancy.) 


Guarps AGAINST CAKING AND ABCESSING 

The Spencer Breast Support for nursing 
mothers provides protection against caking 
and abcessing. Padded slide-fastener in front 
for nursing convenience. 


For service look in telephone book undcr “Spencer 
Corsetiere” or write direct to us. 


S N C INDIVIDUALLY 


DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 
137 Derby Ave., New Haven, Conn. May We 
In Canada: Rock Island, Quebec, Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send me booklet, “How Spencer Supports 
Aid the Doctor's Treatment.’ 

D 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 


~ 
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SAYS PROGRESS OF PHYSICAL MEDICINE 
WILL BE FURTHERED BY 
BARUCH GIFT 


Commenting on an announcement of a gift of $1,100,000 
given by Mr. Bernard M. Baruch, of New York, to be used 
for teaching and research in physical medicine, The Journal 
of the American Medical Association for April 29 says: 

“Physical medicine includes, under the definition of this 
gift, the treatment of disease by extensive physical agents, 
including light, water, heat and electricity as well as by 
exercise and massage. Mr. Baruch appears to have been 
stimulated particularly to make his gift now because of the 
indications that physical therapy will be able to do much 
for the rehabilitation of the wounded and disabled who are 
already being’ released from the armed forces and who are 
likely to come with increasing numbers as the invasion 
goes on. 

“For some time a well qualified committee, headed by 
Dr. Ray Lyman Wilbur, has been studying the technic of 
approach to proper use of the funds which Mr. Baruch has 
now made available and which will no doubt be greatly 
supplemented in the future. Dr. Simon Baruch, distin- 
guished father of Mr. Bernard Baruch, was himself a pioneer 
in this field. His name is associated with much of the 
progress that has been made, particularly in New York 

“Thus the committee has recognized the basic import- 
ance of sound education and research to further progress in 
this field as in other fields of medicine. No doubt the work 
will be extended to some of the well recognized spas and 
health resorts of the United States, concerning which such 
excellent reports have recently been made available by the 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique starting May 1, 15, 29, and every two weeks 
pen ga the year. One Week Course in Colon and 
Rectal Surgery starts June 5. 

MEDICINE — Two Weeks Intensive Course in Internal 
Medicine starts June 19. Two Weeks Course Gastro- 
Enterology starts June 5. 

GYNECOLOGY — Two Weeks Intensive Course starting 
October 2. One Week Personal Course Vaginal Ap- 
proach to Pelvic Surgery starts June 5. 

ene Weeks Intensive Course starts June 


ANESTHESIA — Two Weeks Course Regional, Intra- 
venous and Caudal Anesthesia. 

GASTROSCOPY — Personal Course starts June 19 and 
October 16. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starts October 2. 

ROENTGENOLOGY — Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

CYSTOSCOPY — Ten Day Practical Course every two 
weeks, 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 

ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 


pervision of registered psychiatrist, resident physi- 


cian, registered nurses, and _ technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DIRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 


| 
| 
| pa! 


MAY, 1944 189 


28 WORDS 
tell the story... 


Clinical tests showed that 
when smokers changed to 
Puitie Morris Cigarettes, 
every case of irritation of 
the nose and throat due to 


smoking cleared completely 


or definitely improved. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2 —149-154. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
blend — COUNTRY DOCTOR PIPE MIXTURE. Made by the same process as used in the 


manufacture of Philip Morris Cigarettes. 
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Committee on Spas and Health Resorts of the American 
Medical Association. 

“In no other field of medical science has there been, since 
long before the time of Hippocrates, as much difficulty in 
dissociating the vast mass of that which is good from a 
considerable portion of thought based on the will to be- 
lieve and the power of suggestion. A fundamental step in 
the progress of this work will be the establishment of 
mechanisms under sound educational and well controlled 
auspices to separate the false from the true, the scientific 
from the fallacious, the honest from the fraudulent. When 
such reports become available they will do much to deter- 
mine not only the path of future progress but also the trend 
of scientific medical practice.” 


INADEQUATE DIETS AND NUTRITIONAL 
DEFICIENCIES IN UNITED STATES 


The Committee on Diagnosis and Pathology of the Food 
and Nutrition Board of the National Research Council has 
reviewed material reported in widely scattered journals on 
the state of nutrition of the people of th United States. An 
appreciable percentage of diets fail to meet more than fifty 
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per cent of the recommended daily allowances of the Food 
and Nutrition Board, but many more diets are deficient by 
less than fifty per cent, emphasizes The Journal of the 
American Medical Association for April 15. This widespread 
prevalence of more or less deficient diets is associated with a 
high incidence of deficiency states, largely mild in intensity 
and gradual in its course. The problem thus created is both 
preventive and corrective. For prevention, production of 
sufficient food must be maintained and better distribution 
is required; judicious enrichment of appropriate foods may 
be advisable, and dietary education should be intensified 
and extended. For correction there is need for skill in de- 
tecting deficiency conditions and improved procedure for 
the treatment of such conditions. There has been some 
exaggeration of the benefits of optimal nutrition and much 
exploitation of the vitamins. This has retarded the proper 
application of the science of nutrition. However, knowl- 
edge of the relation of nutrition to health is being rapidly 
uncovered. The evidence now available, incomplete though 
it may be, leads to but one conclusion: that “there is a real 
difference as measured in terms of growth development and 
general health record between optimum and just adequate 
nutrition; and that every practical effort should be made to 
apply this knowledge in the interest of human welfare.” 


Beautiful Buildings and Spacious G ds. E 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


Kansas City, Mo. 


Topeka, Kan. El Dorado, Kan. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


Sedalia, Mo. McAlester, Okla. 
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SIMILAR TO BREAST MILK 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s eine 1, 
milk (casein modified) from which part of the butterfat MeDrcat 
is removed and to which has been added lactose, olive mel 
oil, coconut oil, corn oil, and fish liver oil concentrate. 


Similac provides breast milk proportions of fat, protein, 


carbohydrate and minerals, in forms that are physically 
and metabolically suited to the infant’s requirements. Sim- 


ilac dependably nourishes — from birth until weaning. 


One level tablespoon of Similac powder added to two 
ounces of water makes two fluid ounces of Similac. This 
is the normal mixture and the caloric value is approxi- 


mately 20 calories per fluid ounce. 


M&R DIETETIC LABORATORIES, INC. «© COLUMBUS 16, OHIO 
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KANSAS MEDICAL 
ASSISTANTS’ SOCIETY 


MEDICAL ASSISTANTS’ SOCIETY OFFICERS 
1944-1945 
Zura Crockett, Wichita 
Marjorie Euler, Topeka 
Carmen Kline, Kansas City 


President 
President-Elect 
Vice-President 


Secretary Dolly Harrington, Wichita 
Treasurer Charlotte Parrish, Wichita 
Corresponding Secretary Mateel Todd, Topeka 
First Dist. Councilor.............. Mildred McClure, Kansas City 
Second Dist. Councilor.......... Margaret Provost, Strong City 
Third Dist. Councilor.................. Mary Nicholson, Winfield 
Fourth Dist. Councilor.................... Adena Miller, Ellsworth 


Fifth Dist. Councilor.................... Lois Clopper, Dodge City 


Th annual meeting of the Kansas Medical Assistants So- 
ciety, held in Wichita on May 12, was a great success. Total 
registration was 105, which it is believed was more than 
originally anticipated, and the program printed in the 
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A complete line of ethical pharmaceuticals 
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Journal for April was changed in one respect. At 10:30 
Mrs. C. A. Clark of Wichita, gave a talk on “Blood Plasma 
and Other Major Programs.” Mr. Oliver Ebell, executive 
secretary of the Sedgwick County Medical Society and newly 
elected executive secretary of the Kansas Medical Society, 
gave an interesting talk on “The Doctor and His Assistant,” 


The Lyon County Medical Assistants Society held a meet- 
ing in Emporia on March 7, at the home of Miss Claudia 
Williams. Miss Shirley Thomson reviewed the book “Taps 
for Private Tussey,” by Jessie Stewart. The mothers of the 
members were guests at the meeting and ten were present. 


- The Sedgwick County Medical Assistants Society held 
their regular meeting at the Hotel Allis on April 19. Mr. 
George Fooshee of Wichita, talked to the members on the 
“Medical Credit Clinic.” The March 15 meeting was a 
joint one with the Wichita Dental Assistants. 


The Shawnee County Medical Assistants Society were 
entertained by the office force of the Shawnee County Medi- 
cal Society with a buffet supper at the county society rooms 
on April 4. 


LABORATORY-CONTROLLED PRODUCTS 


ZEMM Ep, 


Chemists to the Medical Profession for 42 years 


deep tumors. 


therapy. 


Dial 3-3842 


SWOPE 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4, Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE; 
Mrs. Eva Pedigo, Secy. and Business Mgr. 
WICHITA, KANSAS 


M.D., FACR, Director 


York Rite Bldg. 
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Supplied in 1 cc. ampuls and 10 cc. ampul 
jals representing potencies of 5,000, 
10,000 and 20,000 units per cc. 
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“Ube the flame 


F. LIES within your power to steady the flickering fires of woman's 
middle life . . . to check their erratic flaring . . . to help them 
glow more steadily .. . 

It lies within your power to abate disturbing menopausal symptoms— 
to help your struggling patient find stability—by the judicious admin- 
istration of solution of estrogenic substances. 

Solution of Estrogenic Substances, Smith-Dorsey, has won the confi- 
dence of many physicians in the performance of this delicate task. 
Coming from the capably staffed Smith-Dorsey laboratories— 
equipped to the most modern specifications, geared to the output of a 
strictly standardized medicinal—it deserves their confidence—and 
yours. 

It can help you to steady those “erratic fires”. . . 


SOLUTION OF 


SMITH-DORSEY 


THE SMITH-DORSEY COMPANY :- Lincoln, Nebraska 
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Some 300,000 beds will be needed to enable veterans 
of this war to receive hospital and domiciliary care to the 
extent provided veterans of other wars, according to a state- 
ment released to The Modern Hospital on November 14, 
1943, by Brig. Gen. Frank T. Hines, administrator of Vet- 
erans’ Affairs. 

This estimated maximum, however, should not be re- 
quired until long after the war. It will necessitate the 
eventual additional construction of not more than 100,000 
beds, because, as General Hines pointed out, under present 
plans there will be 100,000 beds in Veterans Administra- 
tion facilities, and it should be possible to obtain at least 
that many more beds from the Army and Navy shortly after 
the war terminates when these agencies have completed 
their medical and surgical treatment of the wounded. 

Some 15,000,000 veterans will have the right after the 
war to be hospitalized by the Veterans Administration when 
beds are available, declared General Hines. 

At the present time, the Veterans Administration has 
66,305 hospital beds in its ninety-three facilities and is 
utilizing 2,859 beds in other government and contract hos- 
pitals. This number will be increased to approximately 
87,000 under presently approved or contemplated con- 
struction programs. In addition, the Veterans Administra- 
tion had space for 17,464 beds for domiciliary care, of 
which 9,466 were occupied on November 4. 

From December 7, 1941, to September 30, 1943, a total 
of 26,000 veterans of the present war had been hospital- 
ized by the Veterans Administration. Of that number 7,800 
remained under care on September 30, with more than 
17,000 having been discharged as recovered, improved, or 
arrested.—Eva Adams Cross, in the Modern Hospital. 


Ba Buy United States War Bonds and Stamps =] 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice including complete line instruments, 
ets, irregator stand, centrifuge. Everything in the best of i- 
tion. Write C-O-6—The Journal. ™ “= 


FOR SALE—Ten volume set, loose leaf, Tice ‘Practice of 
Medicine.”” Up-to-date. Address Journal C-O-13. 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal C-O-X. 


FOR SALE—Large assortment general surgical and bone in- 
struments. Cold quartz and carbon lamps. Bone engine, splints, 
etc., all about as good as new and prices about 15 per cent of 
cash. Tell me your needs and let me quote price. C-O-12— 
Journal office. 


FOR SALE—Two used examination tables, and three wood, 
leather-padded, treatment benches. No reasonable offer refused, 
write: C-O-5. 


FOR SALE—Surgical instruments for abdominal and peri- 
neal surgery—including retractors, uternine, intestinal clamps— 
towel forceps also outfit for tonsil and adenoid work. All in good 
condition at a big reduction. For information write Journal 


FOR SALE—Because of health must relinquish good prac- 
tice and lease of small modern Kansas hospital. Good oppor- 
tunity with no overhead expense. Address Journal C-O-15. 


E—General practitioner’s office equipment, in- 
cule oot ospital furniture. Two large roil top desks with 
chairs; 1 filing cabinet, universalmode, Thompson-plaster elec- 
tric cabinet, a two unit electric sterilizer with white enamel 
cabinet, 2 large instrumnt cabinets, 2 large laboratory tables 
with marble tops, 38 units of sectional bookcases, library of 
260 medical books, a Bausch & Lomb microscope, 4 non-crank 
type hospital beds and stands, two examining tables, some 
hospital linens, surgical instruments, including some very good 
proctology instruments, a hand suppository machine, a_centri- 
fuge and bound copies of the Journal of the American Medical 
Association from 1906 to 1924. Write C-O-16. 


ACCIDENT HOSPITAL SICKNESS | 


INSURANCE 


Om 


For Ethical Practitioners Exclusively 
(59,000 Policies in Force) 


For 
$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness _ per year 


For 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 


For 
$15,000.00 accidental death $96.00 
$75.00 weekly indemnity, accident and sickness per year 
ALSO HOSPITAL EXPENSE FOR MEM- 
BERS, WIVES AND CHILDREN 


42 years under the same management 
$2,600,000.00 Invested Assets 
$12,000,000.00 Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
otection of our members. 
Disability n not be incurred im line of duty—benefits 
from the beginning day of disability. 
86c out of each $1.00 gross income used for 
Physicians Casualty Association 
Physicians Health Association 
400 First National Bank Bldg., Omaha 2, Nebr. 


SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 
necessary use phone or wire, my expense. 


PHONES 
Business Residence 
5-2638 3-6379 


A. H. BOSWORTH 
416 N. Water 
WICHITA, KANSAS 
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A single injection 
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Insulin action timed to the 
needs of the day 


‘we_LcOME’ GLOBIN INSULIN ZINC 


@ As the diabetic goes through the day, his insulin requirements vary. 
‘Wellcome’ Globin Insulin with Zinc provides an action timed to 
meet these changing needs. An injection in the morning is followed 
by rapid onset of action which is sustained for continued blood sugar 
control as the day wears on. Finally by night insulin action begins to 
wane, minimizing the occurrence of nocturnal reactions. 

Many moderately severe and severe cases of diabetes may be con- 
trolled with only a single, daily injection of ‘Wellcome’ Globin Insulin 
with Zinc. This new long acting insulin is a clear solution of uniform 
potency. In its freedom from allergenic skin reaction, it is comparable 
to regular insulin. This advance in diabetic control was developed in the 
Wellcome Research Laboratories, Tuckahoe, N. Y. U.S. Pat. 2,161,198. 

Vials of 10 cc. 80 units in 1 cc. 


ACCEPTED 


Literature on request w * Trademark Registered 


BURROUGHS WELLCOME & CO. “j§.*? 9-11 E. 41st St., New York 17, N. Y¥. 
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AUXILIARY 


STATE OFFICERS, 1944-1945 


President Mrs. Leo. J. Schaefer.......... Salina 
President-Elect Mrs. Hugh A. Hope.........- Hunter 
First Vice President......... Mrs. J. R. Campbell.............. Pratt 
Second Vice President.....Mrs. H. H. Woods............ Topeka 
Recording Secretary........ Mrs. H. L. Regier.....Kansas City 
Treasurer Mrs. Chas. H. Miller.......... Parsons 


Corresponding Secretary..Mrs. W. R. Dillingham......Salina 
STATE CHAIRMEN 


Archives and History......Mrs. C. D. Blake ‘Hays 
Mrs. D. W. Basham.......... Wichita 
Mrs. J. A. Billingsley..Kansas City 
Mrs. C. M. Miller................ Oakley 
Mrs. E. E. Tippin.............- Wichita 
RO Mrs. N. C. Morrow..........-- Parsons 
Press and Publicity.......... Mrs. Earl R. Millis......Kansas City 
Public Relations.............. Mrs.C. M. Jenney.............. Salina 
War Participation........... Mrs. Wilfred Cox............ Wichita 
Parliamentarian............... Mrs. W. Y. Herrick......Wakeeney 
Nomination..................... Mes. Tippin..........2 Wichita 
National Bulletin............ Mrs. F. C. Beelman............ Topeka 
Mrs. O. D. Walker.............. Salina 
Central Office Mrs. H. L. Hiebert............ Topeka 


Revisions Mrs. W. Y. Herrick......Wakeeney 


PRESIDENT’S MESSAGE 


“Perfection consists not in doing extraordinary things 
but in doing ordinary things well.” 

This is the theme song your president presents to you 
this year. The annual convention in Topeka as guests of 
the Woman’s Auxiliary to the Shawnee County Medical 
Society is over, and weshave returned to our homes with 
pleasant memories of our gracious hostesses and the 
pleasure of meetin old friends from all over the state 
again. Considering transportation difficulties we had a 
nice Auxiliary registration and I am sure everyone who 
attended the convention gained some worthwhile informa- 
tion. 

The tea at the Governor’s mansion was delightful and 
we all agree that Mrs. Schoeppel is a charming and beauti- 
ful hostess. The banquet as guests of the Kansas Medical 
Society made us fully realize the privilege of Auxiliary 
membership. 

The last day of the convention, the general business 
session of the Auxiliary took place, officers were elected and 
installed and our capable presdent, Mrs. E. E. Tippin, 
joined the ranks of the past presidents, a group in which 
it is a privilege to be a member. The luncheon which was 
most attractive followed the business session. After short 
talks by Mrs. E. E. Tippin, Dr. J. L. Lattimore, and Dr. 
C. Omer West, the gavel was presented to me and then I 
fully realized the responsibilities attached to my office. It 
will be my purpose to serve the Auxiliary as president in 
a manner in keeping with the traditions and ideals of the 


capable leaders who have preceded me. I shall avail my- . 


self of every opportunity to serve you in the same spirit, 
I in turn will ask you to serve. All our efforts will be con- 
centrated on the individual physicians wife asking her these 
three questions—(1) are you a member of an organized 
Auxiliary, or a member at large? (2) Do you subscribe to 
the National Bulletin, the official magazine of the Auxiliary 


which is published four times a year for $1? (3) Have 
you made Hygeia available by placing two or more sub- 
scriptions in places accessible to the lay reading public? If 
each physician’s wife, widow or mother in the state of 
Kansas would fulfill the three requests listed above, our 
state and county program would reach its goal. We would 
have an informed membership and an informed laity, 

As the post-war plans of the American Medical Associa- 
tion develops, there will be innumerable places where the 
Auxiliary members can come to the aid of the medical 
profession and find new outlets for service. New legisla- 
tion is annually being proposed which would change the 
nature of medical practice in the United States. In all these 
movements, the Auxiliary will be able to exercise a great 
influence not only by membership in the Auxiliary but by 
your affiliations with other organizations. Let us be ready 
for these developments, by consulting your local county 
president or your state president. 

On the radio recently, I heard this definition for suc- 
cess “Whenever everyone else walks, you run.” Can we 
run this year and reach our goal? The poster presented 
during my luncheon address will be on the Auxiliary page 
this fall showing our progress by counties. I wonder who 
will be 100 per cent first and let my head emerge from 
the waste basket? 

As an Auxiliary do you realize the Medical Society really 
appreciates us? This morning a note from Dr. Lattimore 
informed me that the Medical Society council voted $100 
to the Auxiliary to be used as we wish, to further our aims. 
Let us prove ourselves worthy of this generous thought. 

The pledge adopted last year at the national meeting 
expresses our aims. “I pledge loyalty and devotion to the 
Woman's Auxiliary to the American Medical Association. | 
will support its activities, protect its reputation, and ever 
sustain its high ideals. 

I will be with you on paper in the June issue. I am 
anxious to know how many read the Auxiliary page. Will 
you spend a penny and send me a card? 

Mrs. Leo. J. Schaefer 


AUXILIARY NEWS 

The Women’s Auxiliary to the Wyandotte County Medi- 
cal Society met on April 14, at the home of Mrs. J. H. 
Luke in Kansas City. Assisting hostesses at the one o'clock 
luncheon were: Mrs. J. H. Rabin, Mrs. Frances Nash, Mrs. 
J. G. Evans, Mrs. Hughes Day, Mrs. Glen Peters, Mrs. 
Stanley Laing, Mrs. E. DeVilbiss, Mrs. J. A. Burger and 
Mrs. K. C. Haas. Mrs. E. R. Millis sang a group of songs 
accompanied by Mrs. L. B. Gloyne and Miss Martha Logan 
from Swift and Company gave a most helpful talk on 
“Meat Cookery.” The Auxiliary was honored by having 
Mrs. Ernest Tippin of Wichita, the Auxiliary President as 
a guest. Other out of town guests were: Mrs. Leo Schafer 
of Salina the President-Elect, Mrs. C. D. Blake of Hays the 
Vice-President, Mrs. M. A. Brawley of Frankfort the Second 
Vice-President, and Mrs. H. L. Regier of Kansas City the 
Secretary, Mrs. E. C. Duncan of Fredonia, Mrs. E. J. Not- 
durfth of Wichita, Mrs. Frank Coffee of Hays, Mrs. T. D. 
Blasdel of Parsons and Mrs. R. W. Urie of Parsons, who are 
all Past Presidents of the Auxiliary. 


At the March 13 meeting of the Women’s Auxiliary © 
the Sedgwick County Medical Society held in Wichita, 
Mrs. E. E. Tippin of Wichita, President of the State Auxil- 
iary, was the honor guest. In a recent report of one meet- 
ing at the Red Cross rooms this group in one week rolled 
1,800 one-inch bandages. Many of the members work in 
the Red Cross rooms on other than the usual meeting days. 
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ADVERTISING NEWS 


According to the American Optical Company, South- 
bridge, Massachusetts, tiny pieces of crystal made to police 
tadio waves are playing an important part in directing 
battle maneuvers of American ships, tanks, planes and sub- 
marines. Millions of these thin, wafer-like quartz crystals, 
scientifically cut according to a principle discovered by Dr. 
E. D. Tillyer, research director for the company, were pro- 
duced in 1943 by radio manufacturers and employed in 
transmitters to send messages without fear of discovery by 
the enemy. The crystals control the frequency of wave 
length of messages sent out over the airways. The enemy 
1S prevented from intercepting the messages by a method 
of operating the crystals considered a secret by the Navy. 


F.. supplying Mercurochrome 
and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 


The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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MERIC, 


leading cause of death in women oF the child 
medicine genevally deplores the 
posing & dangerous strain which is best 
process has been well arrested. 


For these, or for other cases in wah childbearing 
~Ortho-Gyuol affords a superior vaginal jelly ¥ 
spermicidal action, ready miscibility and buffered on ao 
forming in every aspect of its physical ane chernical properties to 
the physician’ 8 physiological criteria—and to his 
preference. Ortho Products, ine, Linden, N, Je 


, Active ingredients: ricinoleic acid, 
boric id, y 


Wit! tuberculosis, under present day conditions, more ytan 
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icinal specialty of Petrogalar Laboratories, 


ivision WYETH Incorporated, Philadelphia. 


is an aqueous suspension of pure mineral oil each 100 ce. of 


ains 65 cc. pure mineral oil suspended in an aqueous jelly. Con- 
rmity assures palatability—normal fecal consistency. Five types 


ar provide convenient variability for individual needs. 


Petrogalar 


SAFE RETURN TO “HABIT 


1944. By PETROGALAR LABORATORIES. INC. 
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To state it another way: 


ONE ONE ONE 


level tablespoonful tablespoonful of milk, rounded tablespconful 
of Pablum(orPabena) formula or water (hot of cereal feeding of 
when mixéd with... or cold) makes... average consistency. 


To make thicker feeding (as in pylorospasm, pylo- 
ric stenosis, etc.), increase the amount of Pablum or 
Pabena. To make thinner feeding, as in 3-months 
infants, increase amount of milk, formula or water. 


NO COOKING... MIX UP ONLY AMOUNT TO 


BE FED... NO LEFTOVER CEREAL TO GO | 
RATOR .-.PABLUM Is 


BACK INTO... 

© Libra 

ECONOMICAL... NO WASTE... QUICK AND 
EASY TO PREPARE... SINCE 1932. 


UWead & Company, Evansille, Iud., 
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